HB 1407-1— Filed 04/24/2003, 15:15

CONFERENCE COMMITTEE REPORT
DIGEST FOR EHB 1407

Citations Affected: 1C 4-1-8-1; IC 9-25-5-5; IC 12-17.6-4-5; IC 16-21-2-16; IC 16-25-3-11;
IC 16-27-1-17; IC 16-28-2-10; IC 22-2-2-3; IC 22-3-3-13; IC 22-4-8-3; IC 24-4.5-6-201;
IC 25-1-9-19; IC 27-1; IC 27-2-17-3; IC 27-2-17-6; IC 27-4-1-2; IC 27-4-1-4; IC 27-4-3;
IC 27-5-4-2; IC 27-6-9-5; IC 27-7; IC 27-8; IC 27-9; IC 27-10-3-1; IC 27-10-3-3; IC 27-11-8-9;
IC 27-13; IC 28-1-11-2; IC 28-1-11-2.5; IC 28-5-1-6.5; IC 28-6.1-6-14; IC 28-7-1-9.1;
IC 28-14-3-10; IC 28-14-3-11; IC 34-18-5-3; IC 35-43-9-4.

Synopsis. Insurance matters. Replaces references to insurance agents and limited insurance
representatives with insurance producer. Providesthat in certain circumstances alife insurance
company may issue or issue for delivery in Indiana funding agreements. Allows the insurance
commissioner to waive requirements related to accident and sickness insurer and health
mai ntenance organi zation processing of paper claimsunder certain circumstances. Providesthat
an accident and sickness insurer or a health maintenance organization that does not resolve an
appeal within the statutory time frame commits an unfair and deceptive act or practice in the
business of insurance. Requires quarterly reporting regarding resolution of grievance appeals.
Specifies certain requirements for health care providers concerning notice to patients of third
party billings. (This conference committee report provides that an accident and sickness
insurer or a health maintenance organization that does not resolve an appeal within the
statutory time frame commits an unfair and deceptive act or practice in the business of
insurance. Requires quarterly reporting regarding resolution of grievance appeals.
Specifies certain requirements for health care providers concer ning notice to patients of
third party billings.)

Effective: Upon passage; July 1, 2003; January 1, 2004.
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CONFERENCE COMMITTEE REPORT

MR. PRESIDENT:
Your Conference Committee appointed to confer with a like committee from the House
upon Engrossed Senate Amendmentsto Engrossed House Bill No. 1407 respectfully reports

that said two committees have conferred and agreed as follows to wit:

that the House recedefromitsdissent from all Senate amendments and that
the House now concur in all Senate amendmentsto the bill and that the bill
be further amended as follows:

1 Delete everything after the enacting clause and insert:
2 SECTION 1. IC 4-1-8-1, AS AMENDED BY HEA 1935-2003,
3 SECTION 2, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
4 JULY 1, 2003]: Sec. 1. (a) No individual may be compelled by any
5 state agency, board, commission, department, bureau, or other entity of
6 state government (referred to as "state agency" in this chapter) to
7 provide the individual's Social Security number to the state agency
8 against the individual's will, absent federal requirements to the
9 contrary. However, the provisions of this chapter do not apply to the

10 following:

11 (1) Department of state revenue.

12 (2) Department of workforce development.

13 (3) The programs administered by:

14 (A) the division of family and children;

15 (B) the division of mental health and addiction;

16 (C) thedivision of disahility, aging, and rehabilitative services,

17 and

18 (D) the office of Medicaid policy and planning;

19 of the office of the secretary of family and social services.

20 (4) Auditor of state.

21 (5) State personnel department.

22 (6) Secretary of state, with respect to the registration of
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1 broker-dealers, agents, and investment advisors.

2 (7) The legidlative ethics commission, with respect to the

3 registration of lobbyists.

4 (8) Indiana department of administration, with respect to bidders

5 on contracts.

6 (9) Indianadepartment of transportation, with respect to bidderson

7 contracts.

8 (10) Health professions bureau.

9 (11) Indiana professional licensing agency.
10 (12) Indiana department of insurance, with respect to licensing of
11 insurance agents: producers.
12 (13) A pension fund administered by the board of trustees of the
13 public employees retirement fund.
14 (14) The Indiana state teachers' retirement fund.
15 (15) The state police benefit system.
16 (b) The bureau of motor vehicles may, notwithstanding this chapter,
17 require the following:
18 (1) That an individual include the individual's Social Security
19 number in an application for an official certificate of title for any
20 vehicle required to be titled under 1C 9-17.
21 (2) That an individual include the individual's Social Security
22 number on an application for registration.
23 (3) That acorporation, limitedliability company, firm, partnership,
24 or other business entity include its federal tax identification
25 number on an application for registration.
26 (¢) Thelndianadepartment of administration, thendianadepartment
27 of transportation, the health professions bureau, and the Indiana
28 professional licensing agency may require an employer to provide its
29 federal employer identification number.
30 (d) The department of correction may require acommitted offender
31 to provide the offender's Social Security number for purposes of
32 matching data with the Social Security Administration to determine
33 benefit eligibility.
34 (e) The Indiana gaming commission may, notwithstanding this
35 chapter, require the following:
36 (1) That an individual include the individual's Socia Security
37 number in any application for a riverboat owner's license,
38 supplier's license, or occupational license.
39 (2) That a sole proprietorship, a partnership, an association, a
40 fiduciary, a corporation, alimited liability company, or any other
41 business entity include its federal tax identification number on an
42 application for ariverboat owner's license or supplier's license.
43 (f) Notwithstanding this chapter, the professional standards board
44 established by IC 20-1-1.4-2 may require an individual who appliesto
45 the board for alicense or an endorsement to provide the individual's
46 Social Security number. The Social Security number may be used by
47 the board only for conducting a background investigation, if the board
48 is authorized by statute to conduct a background investigation of an
49 individua for issuance of the license or endorsement.
50 SECTION 2. 1C 9-25-5-5ISAMENDED TO READ ASFOLLOWS
51 [EFFECTIVE JULY 1, 2003]: Sec. 5. (a) A person who receives a
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reguest for evidence of financial responsibility under section 3 of this
chapter shall set forth in the certificate of compliance the following
information concerning the form of financial responsibility that wasin
effect with respect to the motor vehicle on the date in question:
(2) If amotor vehicle liability policy was in effect, the following:
(A) The name and address of the insurer.
(B) The limits of coverage of the policy.
(C) The identification number applying to the policy.
(2) If abond was in effect, the following:
(A) The name and address of the bond company or surety.
(B) The face amount of the bond.
(3) If sef-insurance was in effect under IC 9-25-4-11, the
following:
(A) The date on which the certificate of self-insurance was
issued by the bureau.
(B) The name of the person to whom the certificate of
self-insurance was issued.

(b) A person who requestsinformation or verification of coverageto
complete a certificate of compliance under subsection (a) from:

(1) an insurance company; or

(2) an insurance agent: producer;
isnot required to give the company or the agent producer areason for
reguesting the information unless the person has been involved in an
accident.

SECTION 3. IC 12-17.6-4-5, AS ADDED BY P.L.273-1999,
SECTION 177, IS AMENDED TO READ AS FOLLOWS
[EFFECTIVEJULY 1,2003]: Sec. 5. (a) Itisaviolation of IC 27-4-1-4
if an insurer, or an insurance agent producer or insurance broker
compensated by the insurer, knowingly or intentionaly refers an
insured or the dependent of an insured to the program for health
insurance coveragewhen theinsured already receiveshealthinsurance
coveragethrough an employer'shealth careplan that isunderwritten by
the insurer.

(b) Theofficeshall coordinate with the children'shealth policy board
under 1C 4-23-27 to evaluate the need for mechanisms that minimize
the incentive for an employer to eliminate or reduce heath care
coverage for an employee's dependents.

SECTION 4. 1C 16-21-2-16 ISADDED TO THE INDIANA CODE
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE
JANUARY 1, 2004]: Sec. 16. A hospital or an ambulatory
outpatient surgical center that provides to a patient notice
concerning a third party billing for a service provided to the
patient shall ensurethat the notice:

(2) conspicuously statesthat the noticeisnot a bill;
(2) does not include a tear -off portion; and
(3) isnot accompanied by a return mailing envelope.

SECTION 5. I1C 16-25-3-11 ISADDED TO THE INDIANA CODE
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE
JANUARY 1, 2004]: Sec. 11. A hospice that providesto a hospice
program patient notice concerning a third party billing for a
hospice service provided to the hospice program patient shall
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1 ensurethat the notice:
2 (1) conspicuousdly statesthat the noticeis not a bill;
3 (2) does not include a tear-off portion; and
4 (3) isnot accompanied by areturn mailing envelope.
5 SECTION 6. IC 16-27-1-17 ISADDED TO THE INDIANA CODE
6 AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE
7 JANUARY 1, 2004]: Sec. 17. A home health agency that provides
8 to a patient notice concerning a third party billing for a home
9 health service provided to the patient shall ensurethat the notice:
10 (1) conspicuously statesthat the noticeisnot a bill;
11 (2) does not include a tear -off portion; and
12 (3) isnot accompanied by a return mailing envelope.
13 SECTION 7.1C 16-28-2-10 ISADDED TO THE INDIANA CODE
14 AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE
15 JANUARY 1, 2004]: Sec. 10. A health facility that providesto a
16 patient notice concerning a third party billing for a service
17 provided to the patient shall ensurethat the notice:
18 (1) conspicuousdly statesthat the noticeis not a bill;
19 (2) does not include a tear-off portion; and
20 (3) isnot accompanied by areturn mailing envelope.
21 SECTION 8.1C 22-2-2-3ISAMENDED TO READ ASFOLLOWS
22 [EFFECTIVE JULY 1, 2003]: Sec. 3. Asused in this chapter:
23 "Commissioner” means the commissioner of labor or the
24 commissioner's authorized representative.
25 "Department” means the department of labor.
26 "Occupation” means an industry, trade, business, or class of work in
27 which employees are gainfully employed.
28 "Employer" means any individual, partnership, association, limited
29 liability company, corporation, business trust, the state, or other
30 governmental agency or political subdivision during any work week in
31 which they have two (2) or more employees. However, it shall not
32 include any employer who is subject to the minimum wage provisions
33 of thefederal Fair Labor Standards Act of 1938, asamended (29 U.S.C.
34 201-209).
35 "Employee" means any person employed or permitted to work or
36 perform any service for remuneration or under any contract of hire,
37 written or oral, express or implied by an employer in any occupation,
38 but shall not include any of the following:
39 () Persons less than sixteen (16) years of age.
40 (b) Persons engaged in an independently established trade,
41 occupation, profession, or businesswho, in performing the services
42 in question, arefreefrom control or direction both under acontract
43 of serviceand in fact.
44 (c) Persons performing services not in the course of the employing
45 unit's trade or business.
46 (d) Persons employed on a commission basis.
47 (e) Persons employed by their own parent, spouse, or child.
48 (f) Members of any religious order performing any servicefor that
49 order, any ordained, commissioned, or licensed minister, priest,
50 rabbi, sexton, or Christian Science reader, and volunteers
51 performing services for any religious or charitable organization.
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(9) Persons performing services as student nursesin the empl oy of
a hospital or nurses training school while enrolled and regularly
attending classesin anursestraining school chartered or approved
under law, or students performing services in the employ of
personslicensed as both funeral directors and emba mersasapart
of their requirements for apprenticeship to secure an embamer's
license or afuneral director'slicense fromthe state, or during their
attendance at any schools required by law for securing an
embalmer's or funeral director's license.
(h) Persons who have completed a four (4) year course in a
medical school approved by law when employed as interns or
resident physicians by any accredited hospital.
(i) Students performing services for any school, college, or
university in which they are enrolled and are regularly attending
classes.
(j) Personswith physical or mental disabilitiesperforming services
for nonprofit organizations organized primarily for the purpose of
providing employment for personswith disabilitiesor for assisting
in their therapy and rehabilitation.
(k) Persons employed as insurance agents; producer s, insurance
solicitors, and outside salesmen, if al their servicesare performed
for remuneration solely by commission.
(I) Persons performing services for any camping, recreational, or
guidance facilities operated by a charitable, religious, or
educational nonprofit organization.
(m) Persons engaged in agricultural labor. The term shall include
only services performed:
(1) on a farm, in connection with cultivating the soil, or in
connection with raising or harvesting any agricultural or
horti cultural commodity, including theraising, shearing, feeding,
caring for, training, and management of livestock, bees, poultry,
and furbearing animals and wildlife;
(2) in the employ of the owner or tenant or other operator of a
farm, in connection with the operation, management,
conservation, improvement, or maintenance of the farm and its
toolsand equipment if the major part of the serviceis performed
onafarm;
(3) in connection with:
(A) the production or harvesting of maple sugar or maple
syrup or any commaodity defined as an agricultural commodity
in the Agricultural Marketing Act, as amended (12 U.S.C.
1141j);
(B) theraising or harvesting of mushrooms;
(C) the hatching of poultry; or
(D) theoperation or mai ntenance of ditches, canals, reservoirs,
or waterways used exclusively for supplying and storing water
for farming purposes; and
(4) inhandling, planting, drying, packing, packaging, processing,
freezing, grading, storing, or delivering to storage, to market, or
to a carrier for transportation to market, any agricultural or
horticultural commodity, but only if serviceis performed as an
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incident to ordinary farming operation or, in the case of fruits
and vegetables, as an incident to the preparation of fruits and
vegetables for market. However, this exception shall not apply
to services performed in connection with any agricultural or
horticultural commaodity after itsdelivery to aterminal market or
processor for preparation or distribution for consumption.
Asused in this subdivision, "farm" includes stock, dairy, poultry,
fruit, furbearing animals, and truck farms, nurseries, orchards, or
greenhouses or other similar structures used primarily for the
raising of agricultural or horticultural commodities.
(n) Those persons employed in executive, administrative, or
professional occupations who have the authority to employ or
discharge and who earn one hundred fifty dollars ($150) or more
aweek, and outside salesmen.
(0) Any person not employed for more than four (4) weeksin any
four (4) consecutive three (3) month periods.
(p) Any employee with respect to whom the Interstate Commerce
Commission has power to establish qualifications and maximum
hours of service under the federal Motor Carrier Act of 1935 (49
U.S.C. 304(3)) or any employee of a carrier subject to IC 8-2.1.

SECTION 9. IC 22-3-3-13, AS AMENDED BY P.L.202-2001,
SECTION 5, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 13. (a) Asused in this section, "board" refersto
the worker's compensation board created under |C 22-3-1-1.

(b) If an employee who from any cause, had lost, or lost the use of,
one (1) hand, one (1) arm, one (1) foot, one (1) leg, or one (1) eye, and
in a subsequent industrial accident becomes permanently and totally
disabled by reason of the loss, or loss of use of, another such member
or eye, the employer shall beliable only for the compensation payable
for such secondinjury. However, in addition to such compensation and
after the completion of the payment therefor, the employee shall be
paid the remainder of the compensation that would be due for such
total permanent disability out of a special fund known as the second
injury fund, and created in the manner described in subsection (c).

(c) Whenever the board determines under the procedures set forthin
subsection (d) that an assessment is necessary to ensure that fund
beneficiaries, including applicants under section 4(e) of this chapter,
continue to receive compensation in atimely manner for areasonable
prospective period, the board shall send notice not later than October
1linany year to:

(2) al insurance carriers and other entities insuring or providing

coverage to employers who are or may be liable under this article

to pay compensation for personal injuries to or the death of their

employees under this article; and

(2) each employer carrying the employer's own risk;
stating that an assessment is necessary. After June 30, 1999, the board
may conduct an assessment under this subsection not morethan one (1)
time annually. Every insurance carrier and other entity insuring or
providing coverage to employers who are or may be liable under this
article to pay compensation for personal injuries to or death of their
employees under this article and every employer carrying the
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employer'sown risk, shall, within thirty (30) days of the board sending
notice under this subsection, pay to the worker's compensation board
for the benefit of the fund an assessed amount that may not exceed two
and one-half percent (2.5%) of the total amount of all worker's
compensation paid to injured employees or their beneficiaries under
IC 22-3-2 through 1C 22-3-6 for the calendar year next preceding the
due date of such payment. For the purposes of calculating the
assessment under thissubsection, the board may consider paymentsfor
temporary total disability, temporary partia disability, permanent total
impairment, permanent partial impairment, or death of an employee.
The board may not consider payments for medical benefits in
calculating an assessment under this subsection. If the amount to the
credit of the second injury fund on or before October 1 of any year
exceeds one million dollars ($1,000,000), the assessment allowed
under this subsection shall not be assessed or collected during the
ensuing year. But when on or before October 1 of any year the amount
to the credit of the fund is less than one million dollars ($1,000,000),
the payments of not more than two and one-half percent (2.5%) of the
total amount of all worker's compensation paid to injured employeesor
their beneficiaries under |C 22-3-2 through IC 22-3-6 for the calendar
year next preceding that date shall be resumed and paid into the fund.
The board may not use an assessment rate greater than twenty-five
hundredths of one percent (0.25%) above the amount recommended by
the study performed before the assessment.

(d) The board shall enter into a contract with an actuary or another
qualified firmthat hasexperiencein cal cul atingworker'scompensation
liabilities. Not later than September 1 of each year, the actuary or other
qualified firm shall calculate the recommended funding level of the
fund based on the previous year's claims and inform the board of the
results of the calculation. If the amount to the credit of the fund isless
than the amount required under subsection (c), the board may conduct
an assessment under subsection (c). Theboard shall pay the costs of the
contract under this subsection with money in the fund.

(e) An assessment collected under subsection (c) on an employer
whoisnot self-insured must be assessed through a surcharge based on
theemployer's premium. An assessment col l ected under subsection (€)
does not constitute an element of loss, but for the purpose of collection
shall be treated as a separate cost imposed upon insured employers. A
premium surcharge under this subsection must be collected at the same
time and in the same manner in which the premium for coverage is
collected, and must be shown as a separate amount on a premium
statement. A premium surcharge under this subsection must be
excluded fromthedefinition of premiumfor all purposes, includingthe
computation of agent insurance producer commissions or premium
taxes. However, aninsurer may cancel aworker's compensation policy
for nonpayment of the premium surcharge. A cancellation under this
subsection must be carried out under the statutes applicable to the
nonpayment of premiums.

(f) The sumsshall be paid by the board to the treasurer of state, to be
deposited in a special account known as the second injury fund. The
funds are not a part of the general fund of the state. Any balance
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remaining in the account at the end of any fiscal year shall not revert
to the general fund. The funds shall be used only for the payment of
awards of compensation and expense of medical examinations or
treatment made and ordered by the board and chargeable against the
fund pursuant to this section, and shall be paid for that purpose by the
treasurer of state upon award or order of the board.

(g) If an employee who is entitled to compensation under |C 22-3-2
through IC 22-3-6 either:

(2) exhauststhe maximum benefitsunder section 22 of thischapter
without having received the full amount of award granted to the
employee under section 10 of this chapter; or
(2) exhausts the employee's benefits under section 10 of this
chapter;
then such employee may apply to the board, who may award the
empl oyee compensation fromthe second injury fund established by this
section, as follows under subsection (h).

(h)y An employee who has exhausted the employee's maximum
benefits under section 10 of this chapter may be awarded additional
compensation equal to sixty-six and two-thirdspercent (66 2/3%) of the
employee's average weekly wage at the time of the employee's injury,
not to exceed the maximum then applicable under section 22 of this
chapter, for a period of not to exceed one hundred fifty (150) weeks
upon competent evidence sufficient to establish:

(1) that the employee is totally and permanently disabled from
causes and conditions of which there are or have been objective
conditions and symptoms proven that are not within the physical
or mental control of the employee; and

(2) that the employee is unable to support the employee in any
gainful employment, not associated with rehabilitative or
vocational therapy.

(i) The additional award may be renewed during the employee'stotal
and permanent disability after appropriate hearings by the board for
successive periods not to exceed one hundred fifty (150) weeks each.
The provisions of this section apply only to injuries occurring
subsequent to April 1, 1950, for which awards have been or arein the
future made by the board under section 10 of this chapter. Section 16
of this chapter does not apply to compensation awarded from the
second injury fund under this section.

(i) All insurance carriers subject to an assessment under this section
are required to provide to the board:

(2) not later than January 31 each calendar year; and

(2) not later than thirty (30) days after a change occurs;
the name, address, and electronic mail address of a representative
authorized to receive the notice of an assessment.

SECTION 10. IC 22-4-8-3, AS AMENDED BY P.L.1-2003,
SECTION 70, ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 3. "Employment” shall not include the following:

(a) Except as provided in section 2(i) of this chapter, service
performed prior to January 1, 1978, in the employ of this state, any
other state, any town or city, or political subdivision, or any
instrumentality of any of them, other than service performed in the
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employ of amunicipally owned public utility asdefined in thisarticle;
or service performed in the employ of the United States of America, or
aninstrumentality of the United Statesimmune under the Constitution
of the United States from the contributions imposed by this article,
except that to the extent that the Congress of the United States shall
permit states to require any instrumentalities of the United States to
make payments into an unemployment fund under a state
unemployment compensation statute, al of theprovisionsof thisarticle
shall beapplicableto suchinstrumentalities, inthe same manner, tothe
same extent, and on the same terms as to all other employers,
employing units, individuals, and services. However, if this state shall
not be certified for any year by the Secretary of Labor under Section
3304 of the Internal Revenue Code the payments required of such
instrumentalities with respect to such year shall be refunded by the
commissioner from the fund in the same manner and within the same
period as is provided in IC 22-4-32-19 with respect to contribution
erroneously paid or wrongfully assessed.

(b) Service with respect to which unemployment compensation is
payable under an unemployment compensation system established by
an Act of Congress; however, the board is authorized to enter into
agreements with the proper agencies under such Act of Congress,
which agreements shall become effective ten (10) days after
publication thereof in the manner provided in IC 22-4-19-2 for rules of
the board, to provide reciprocal treatment to individuals who have,
after acquiring potential rights to benefits under this article, acquired
rights to unemployment compensation under such Act of Congress, or
who have, after having acquired potential rights to unemployment
compensation under such Act of Congress, acquired rights to benefits
under this article.

(c) "Agricultural labor" as provided in section 2(1)(1) of this chapter
shall include only services performed:

(i) on a farm, in the employ of any person, in connection with
cultivating the soil or in connection with raising or harvesting any
agricultural or horticultural commodity, including the raising,
shearing, feeding, caring for, training, and management of
livestock, bees, poultry, and furbearing animals and wildlife;

(ii) in the employ of the owner or tenant or other operator of a
farm, in connection with the operation, management, conservation,
improvement, or maintenance of such farm and its tools and
eguipment, or in salvaging timber or clearing land of brush and
other debrisleft by ahurricane, if the mgjor part of such serviceis
performed on afarm;

(iii) in connection with the production or harvesting of any
commodity defined as an agricultural commodity in Section 15(g)
of the Agricultural Marketing Act, as amended, or in connection
with the operation or maintenance of ditches, canals, reservaoirs, or
waterways, not owned or operated for profit, used exclusively for
supplying and storing water for farming purposes;

(iv)(A) in the employ of the operator of a farm in handling,
planting, drying, packing, packaging, processing, freezing, grading,
storing, or delivering to storage or to market or to a carrier for

CC140701/DI 105+

2003



O©oOoO~NOOOUThA,WNPR

B
()

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51

10

transportation to market, in its unmanufactured state, any
agricultural or horticultural commodity; but only if such operator
produced more than one-half (1/2) of the commaodity with respect
to which such serviceis performed;
(B) intheempl oy of agroup of operators of farms(or acooperative
organization of which such operators are members) in the
performance of service described in subdivision (A), but only if
such operators produce more than one-half (1/2) of the commaodity
with respect to which such serviceis performed;
(C) the provisions of subdivisions(A) and (B) shall not be deemed
to be applicable with respect to service performed in connection
with commercial canning or commercial freezing or in connection
with any agricultural or horticultural commodity after its delivery
to aterminal market for distribution for consumption; or
(v) onafarm operated for profit if such serviceisnot inthe course
of the employer's trade or business or is domestic service in a
private home of the employer.
Asused in this subsection, "farm" includes stock, dairy, poultry, fruit,
furbearing animal's, and truck farms, nurseries, orchards, greenhouses,
or other similar structures used primarily for the raising of agricultural
or horticultural commodities.

(d) Domestic service in a private home, local college club, or local
chapter of acollegefraternity or sorority, except as provided in section
2(m) of this chapter.

(e) Serviceperformed on or in connection with avessel or aircraft not
an American vessel or American aircraft, if the employeeisemployed
on and in connection with such vessel or aircraft when outside the
United States.

(f) Service performed by an individual in the employ of child or
spouse, and service performed by a child under the age of twenty-one
(21) in the employ of a parent.

(g) Servicenat in the course of the empl oying unit'strade or business
performed in any calendar quarter by an individual, unless the cash
remuneration paid for such service is fifty dollars ($50) or more and
such serviceis performed by an individual who is regularly employed
by such employing unit to perform such service. For the purposes of
thissubsection, anindividual shall bedeemed to beregularly employed
to perform service not in the course of an employing unit's trade or
business during a calendar quarter only if:

(i) on each of some of twenty-four (24) days during such quarter
such individual performs such servicefor some portion of the day;
or

(i) such individual was regularly employed (as determined under
clause (i)) by such employing unit in the performance of such
service during the preceding calendar quarter.

(h) Service performed by anindividual in any calendar quarter inthe
empl oy of any organi zation exempt fromincometax under Section 501
of the Internal Revenue Code (except those services included in
sections 2(i) and 2(j) of this chapter if the remuneration for such
service isless than fifty dollars ($50).

(i) Service performed in the employ of a hospital, if such serviceis
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performed by a patient of such hospital.

(j) Serviceperformedinthe employ of aschool, college, or university

if such serviceis performed:
(i) by astudent who is enrolled and is regularly attending classes
at such school, college, or university; or
(ii) by the spouse of such astudent, if such spouseisadvised, at the
time such spouse commences to perform such service, that:
(A) the employment of such spouse to perform such serviceis
provided under aprogramto providefinancial assistanceto such
student by such school, college, or university; and
(B) such employment will not be covered by any program of
unemployment insurance.

(K) Service performed by anindividual whoisenrolled at anonprofit
or public educational institution which normally maintains a regular
faculty and curriculum and normally has aregularly organized body of
studentsin attendance at the place where its educational activities are
carried on as a student in afull-time program, taken for credit at such
institution, which combines academic instruction with work
experience, if such serviceisanintegral part of such program, and such
institution has so certified to the employer, except that this subsection
shall not apply to service performed in a program established for or on
behalf of an employer or group of employers.

() Service performed in the employ of a government foreign to the
United States of America, including service as a consular or other
officer or employee or a nondiplomatic representative.

(m) Service performed in the employ of an instrumentality wholly
owned by agovernment foreign to that of the United States of America,
if the service is of a character similar to that performed in foreign
countries by employees of the United States of America or of an
instrumentality thereof, and if the board findsthat the Secretary of State
of the United States has certified to the Secretary of the Treasury of the
United States that the government, foreign to the United States, with
respect to whose instrumentality exemption is claimed, grants an
equival ent exemption with respect to similar service performed in such
country by employees of the United States and of instrumentalities
thereof.

(n) Service performed as a student nurse in the employ of a hospital
or nurses' training school by an individual who is enrolled and is
regularly attending classes in a nurses' training school chartered or
approved pursuant to state law; and service performed as an intern in
the employ of ahospital by anindividua who has completed afour (4)
year coursein amedical school chartered or approved pursuant to state
law.

(o) Service performed by an individual as an insurance agent
producer or asan insurance solicitor, if all such service performed by
such individual is performed for remuneration solely by way of
commission.

(P)(A) Service performed by anindividual under the age of eighteen
(18) inthedelivery or distribution of newspapersor shopping news, not
including delivery or distribution to any point for subsequent delivery
or distribution.
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(B) Services performed by an individual in, and at the time of, the
sale of newspapers or magazines to ultimate consumers, under an
arrangement under which the newspapers or magazines are to be sold
by him at afixed price, his compensation being based on the retention
of the excess of such price over the amount at which the newspapersor
magazines are charged to him, whether or not he is guaranteed a
mi nimum amount of compensation for such service, or isentitled to be
credited with the unsold newspapers or magazines turned back.

(q) Service performedintheemploy of aninternational organization.

(r) Except asprovidedin|C 22-4-7-1, servicescovered by an election
duly approved by the agency charged with the administration of any
other state or federal unemployment compensation law in accordance
with an arrangement pursuant to 1C 22-4-22-1 through IC 22-4-22-5,
during the effective period of such election.

(s) If the service performed during one-half (1/2) or more of any pay
period by anindividual for an employing unit constitutes employment,
all the services of such individual for such period shall be deemed to
be employment; but if the services performed during more than
one-half (1/2) of any pay period by such anindividual do not constitute
employment, then none of the services of such individual for such
period shall be deemed to be employment. As used in this subsection,
"pay period’ means a period of not more than thirty-one (31)
consecutive days for which a payment of remuneration is ordinarily
madeto theindividual by the employing unit. This subsection shall not
be applicable with respect to services performed in apay period by any
such individual where any such service is excepted by subsection (b).

(t) Serviceperformed by aninmate of acustodial or penal institution.

(u) Service performed as a precinct election officer (as defined in
IC 3-5-2-40.1).

SECTION 11. IC 24-4.5-6-201 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 201. (1) This section,
IC 24-4.5-6-202, and 1C 24-4.5-6-203 apply to a person, including a
supervised financial organization, engaged in Indiana in any of the
following:

(a) Making consumer credit sales, consumer leases, or consumer
loans.

(b) Taking assignments of rights against debtors that arise from
sales, leases, or loans by a person having an office or a place of
businessin Indiana, and undertaking direct collection of payments
from the debtors or enforcement of rights against the debtors.

(c) Placing consumer credit insurance, receiving commissions for
consumer credit insurance, or acting as an agent a limited line
credit insurance producer in the sale of consumer credit
insurance.

(2) This section, IC 24-4.5-6-202, and IC 24-4.5-6-203 are not
applicableto a seller whose credit sales consist entirely of sales made
pursuant to a seller credit card issued by a person other than the seller
if the issuer of the card has complied with the provisions of this
section, |C 24-4.5-6-202, and |C 24-4.5-6-203.

(3) This section, IC 24-4.5-6-202, and IC 24-4.5-6-203 apply to a
seller whose credit sales are made using credit cards that:
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1 (a) areissued by alender;
2 (b) arein the name of the seller; and
3 (c) can be used by the buyer or lessee only for purchases or leases
4 at locations of the named seller.
5 SECTION 12. IC 25-1-9-19 ISADDED TO THE INDIANA CODE
6 AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE
7 JANUARY 1, 2004]: Sec. 19. A practitioner that provides to a
8 patient notice concerning a third party billing for a health care
9 service provided to the patient shall ensurethat the notice:
10 (1) conspicuously statesthat the noticeisnot a bill;
11 (2) does not include a tear -off portion; and
12 (3) isnot accompanied by a return mailing envelope.
13 SECTION 13. IC 27-1-2-3, AS AMENDED BY P.L.48-2000,
14 SECTION 1, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
15 JULY 1, 2003]: Sec. 3. Asused in this article, and unless a different
16 meaning appears from the context: (a) "Insurance”" meansacontract of
17 insurance or an agreement by which one (1) party, for aconsideration,
18 promises to pay money or its equivalent or to do an act valuable to the
19 insured upon the destruction, loss or injury of something in which the
20 other party hasapecuniary interest, or in consideration of aprice paid,
21 adequate to the risk, becomes security to the other against loss by
22 certain specified risks; to grant indemnity or security against lossfor a
23 consideration.
24 (b) "Commissioner" means the "insurance commissioner" of this
25 state.
26 (c) "Department” means "the department of insurance” of this state.
27 (d) The term "company" or "corporation” means an insurance
28 company and includes all persons, partnerships, corporations,
29 associations, orders or societies engaged in or proposing to engage in
30 making any kind of insurance authorized by the laws of this state.
31 (e) The term "domestic company” or "domestic corporation” means
32 an insurance company organized under theinsurancelaws of this state.
33 (f) The term "foreign company" or "foreign corporation” means an
34 insurance company organized under the laws of any state of the United
35 States other than this state or under the laws of any territory or insular
36 possession of the United States or the District of Columbia.
37 (9) The term "alien company” or "alien corporation” means an
38 insurance company organized under thelaws of any country other than
39 the United States or territory or insular possession thereof or of the
40 District of Columbia
41 (h)y The term "person” includes individuals, corporations,
42 associations, and partnerships; personal pronoun includesall genders;
43 the singular includes the plural and the plural includes the singular.
44 (k) The term "insurance solicitor" means any natural person
45 employed to aid an insurance agent producer in any manner in
46 soliciting, negotiating, or effecting contracts of insurance or indemnity
47 other than life.
48 (1) The term "principal office" means that office maintained by the
49 corporation in this state, the address of which is required by the
50 provisions of this article to be kept on file in the office of the
51 department.
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(m) The term "articles of incorporation™ includes both the original
articles of incorporation and any and all amendments thereto, except
wherethe original articles of incorporation only are expressly referred
to, and includes articles of merger, consolidation and reinsurance, and
in case of corporations, heretofore organized, articles of reorgani zation
filed inthe office of the secretary of state, and all amendmentsthereto.

(n) The term "shareholder" means one who is a holder of record of
shares of stock in acorporation, unless the context otherwise requires.

(o) Theterm "policyholder" means one who is aholder of a contract
of insurance in an insurance company.

(p) Theterm "member" means onewho holdsacontract of insurance
or isinsured in an insurance company other than a stock corporation.

(9) Theterm "capital stock" means the aggregate amount of the par
value of al shares of capital stock.

(r) The term "capital" means the aggregate amount paid in on the
shares of capital stock of a corporation issued and outstanding.

(s) The term "life insurance company" means any company making
one or more of the kinds of insurance set out and defined in class 1(a)
of IC 27-1-5-1.

(t) The term "casualty insurance company” means any company
making the kind or kinds of insurance set out and defined in class 2 of
IC 27-1-5-1.

(u) The term "fire and marine insurance company" means any
company making the kind or kinds of insurance set out and defined in
class 3 of IC 27-1-5-1.

(v) Theterm"certificateof authority” meansan instrument inwriting
issued by the department to an insurer, which sets out the authority of
such insurer to engage in the business of insurance or activities
connected therewith.

(w) The term "premium" means money or any other thing of value
paid or given in consideration to an insurer, agent; insurance
producer, or solicitor on account of or in connection with acontract of
insurance and shall include asapart but not in limitation of the above,
policy fees, admission fees, membership fees and regular or specia
assessments and payments made on account of annuities.

(X) The term “insurer" means a company, firm, partnership,
association, order, society or system making any kind or kinds of
insuranceand shall include associationsoperating asLIoyds, reci procal
or inter-insurers, or individual underwriters.

(y) The terms "assessment plan” and "assessment insurance” mean
the mode or plan and the business of a corporation, association or
society organized and limited to the making of insurance on the lives
of persons and against disability from disease, bodily injury or death by
accident, and which provides for the payment of policy claims,
accumulation of reserve or emergency funds, and the expenses of the
management and prosecution of its business by payments to be made
either at stated periods named in the contract or upon assessments, and
wherein the insured's liability to contribute is not limited to a fixed
sum.

(2) "Agency billed" refers to a system in which an insured pays a
premium directly to an insurance agency.
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SECTION 14. IC 27-1-6-17 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 2003]: Sec. 17. The commissioner
may, personally or through his the commissioner's deputies and
assistants, examineinto the affairs of any such proposed company and
inspect itsbooksand papers, and may summon and examine under oath
any officer or agent insurance producer or any person whois or has
been connected with such company, and if hrethe commissioner finds
the company is violating the law, or if the company shall not be
qualified for a certificate of authority within one (1) year from date of
its permit, ke the commissioner may revoke its permit; and if ke the
commissioner finds an agent insurance producer of such company
has violated the law, ke the commissioner may revoke ks the
insurance producer's authority, and ke the commissioner may for
steh agent'stheinsuranceproducer ' sviolation revoke the company's
permit. Any revocation shall be after notice and hearing. The
commissioner may renew any company's permit or agent's authority
which ke the commissioner has revoked.
SECTION 15. IC 27-1-6.5-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 5. When any insurer
admitted to transact businessin this state transfersits domicile to this
or any other state, its certificate of authority, agents insurance
producers appointments and licenses, policy forms, rates,
authorizations, and other filings and approvals which existed at the
time of the transfer, remain in effect after the transfer of domicile
OcCurs.
SECTION 16. IC 27-1-12-43 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 2003]: Sec. 43. (a) Asused in this
section, "life insurance policy" means:
(1) an individual life insurance policy other than a credit life
insurance policy; or
(2) anindividual policy of variable life insurance;

that is sold after June 30, 1994.

(b) No life insurance policy may be issued in Indiana or issued for
delivery in Indiana unless it contains a provision alowing the
policyholder to return the policy to:

(2) theinsurer;
(2) the agent insur ance producer through whom the policy was
purchased; or
(3) any agent of the insurer;
within ten (10) days after the policy isreceived by the policyholder for
afull refund of all money paid by the policyholder.

(c) Each life insurance policy must have prominently printed on its
first page a notice setting forth in substance the provisions of
subsection (b).

SECTION 17. IC 27-1-12.6-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 5. Each annuity
contract shall contain a provision giving the purchaser an unrestricted
right to return the contract to the company or to the agent insurance
producer through whom it was purchased, on or before the tenth day
after itisreceived by the purchaser, such return entitling the purchaser
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1 toareturn of the value of avariable annuity account or the moniespaid
2 by the purchaser to afixed account in connection with the issuance of
3 the contract. This provision shall be conspicuously placed on the face
4 of the contract. This provision does not apply to contracts issued in
5 connection with apension, annuity, or profit-sharing plan qualified or
6 exempt under Sections 401, 403, 404, or 501 of the Internal Revenue
7 Code, if participation in the plan is a condition of employment.
8 SECTION 18.1C 27-1-12.7 ISADDED TO THE INDIANA CODE
9 AS A NEW CHAPTER TO READ AS FOLLOWS [EFFECTIVE
10 UPON PASSAGE]:
11 Chapter 12.7. Funding Agreements
12 Sec. 1. Asused in this chapter, " funding agreement” means an
13 agreement that:
14 (1) isissued by alifeinsurance company to a holder;
15 (2) authorizes a lifeinsurance company to accept funds,; and
16 (3) providesfor an accumulation of the fundsfor the purpose
17 of makingone (1) or morepaymentsat futuredatesin amounts
18 that are not based on mortality or mor bidity contingencies of
19 the holder of the funding agreement.
20 Sec. 2. As used in this chapter, "holder" means a person
21 described in section 5 of this chapter that is issued a funding
22 agreement by alife insurance company.
23 Sec. 3. Asused in thischapter, " life insurance company" means
24 alifeinsurance company authorized to issue a product described
25 in Class 1(c) of I1C 27-1-5-1.
26 Sec. 4. As used in this chapter, " optional modes of settlement”
27 meansthemanner inwhich thefunding agreement isstructured to
28 repay interest and principal to the holder.
29 Sec. 5. A lifeinsurance company may issue or issuefor delivery
30 in Indiana a funding agr eement to the following:
31 (2) A person authorized by a stateor foreign country to engage
32 in an insurance business or a subsidiary of an insurance
33 business.
34 (2) A person who uses the funding agreement for the purpose
35 of funding:
36 (A) benefits under an employee benefit plan (as defined in
37 the federal Employee Retirement Security Act of 1974, 29
38 U.S.C. 1001 et seq.);
39 (B) the activities of a nonprofit organization exempt from
40 federal income taxation under Section 501(c)(3) of the
41 Internal Revenue Code or a similar nonprofit organization
42 domiciled in aforeign country;
43 (C) aprogram of:
44 (i) the United States gover nment;
45 (i) a state gover nment;
46 (iii) a political subdivision;
47 (iv) aforeign country; or
48 (v) an agency or instrumentality of the United Statesor a
49 state government, a political subdivision, or a foreign
50 country;
51 (D) an agreement providing for periodic payments in
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1 satisfaction of a claim;
2 (E) a program of an institution with assets exceeding
3 twenty-five million dollar s ($25,000,000);
4 (F) aprogram in which a business entity, including a trust:
5 (i) purchases and holds funding agreements; and
6 (ii) issues securities by using the funding agreement to
7 finance or collater alize the securities; or
8 (G) any program or activity substantially similar to a
9 program or an activity described in clauses (A) through (F)
10 that isfirst authorized by the commissioner.
11 Sec. 6. Theissuance of a funding agreement:
12 (1) constitutes an activity necessary, convenient, or expedient
13 tothe businessof alifeinsurance company under | C 27-1-7-2;
14 (2) isnot insurance under 1C 27-1-5-1;
15 (3) isnot a security (as defined in 1C 23-2-1-1(k)); and
16 (4) does not constitute gross premium for taxation purposes
17 under |1C 27-1-18-2.
18 Sec. 7. An amount may not be guaranteed or credited under a
19 funding agreement except:
20 (1) upon reasonable assumptions asto investment income and
21 expenses, and
22 (2) on abasisequitableto all holder s of funding agr eements of
23 agiven class.
24 Sec. 8. Anamount paid toalifeinsurancecompany and pr oceeds
25 applied toamountspaid under optional modesof settlement under
26 afunding agreement may be allocated by the insurer to one (1) or
27 mor e segregated asset accountsin the manner described in Class
28 1(c) of IC 27-1-5-1.
29 Sec. 9. Thecommissioner may establish reasonable conditionsor
30 adopt rulesunder 1C 4-22-2 regarding:
31 (1) reserve amounts to be maintained by a life insurance
32 company for funding agreements;
33 (2) accounting and reporting of funds credited under funding
34 agreements; and
35 (3) other matters regarding funding agreements the
36 commissioner consider s necessary, proper, and advisable.
37 Sec. 10. Notwithstanding any other provision of law:
38 (1) the commissioner has the sole authority to regulate the
39 issuance and sale of funding agreements;
40 (2) a funding agreement is not considered a covered policy
41 under IC 27-8-8-1(a); and
42 (3) aclaim for paymentsunder a funding agreement must be
43 treated asaloss claim described in Class 2 of | C 27-9-3-40.
44 SECTION 19. IC 27-1-13-11 IS AMENDED TO READ AS
45 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 11. At all such
46 meetings of the governing body held at Indianapolis, Indiana, asset out
47 in section 10 of this chapter, any aggrieved policyholder, agent;
48 insurance producer, company, representative, or any other aggrieved
49 person may appear before such meeting to have complaints heard in
50 full, and it shall be the duty of such rating bureau to rectify such
51 conditions as are justly complained of in such manner asisreasonably
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1 possible.
2 SECTION 20. IC 27-1-20-30 IS AMENDED TO READ AS
3 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 30. (&) No company
4 acting through itsofficersor members, attorney-in-fact, or by any other
5 party, no officer of a company acting on kis the officer's own behalf
6 and noinsuranceagent; producer, broker, or solicitor, personally or by
7 any other party, shall offer, promise, allow, give, set off or pay, directly
8 or indirectly, any rebate of or part of the premium payable on apolicy,
9 or any agent'sinsur ance producer'scommission thereon, or earnings,
10 profits, dividends or other benefits founded, arising, accruing, or to
11 accruethereon or therefrom, or any special advantage in date of policy
12 or age of issue, or any paid employment or contract for services of any
13 kind, or any other valuable consideration or inducement, to or for
14 insurance on any risk in thisstate, now or hereafter to bewritten, or for
15 or upon any renewal of any such insurance, which is not specified in
16 the policy contract of insurance, or offer, promise, give, option, sell or
17 purchase any stocks, bonds, securities, or property, or any dividends or
18 profitsaccruing or to accruethereon, or other thing of valuewhatsoever
19 asinducement to insurance or in connection therewith, or any renewal
20 thereof, which is not specified in the policy. Nothing in this section
21 shall prevent acompany which transactsindustrial life insurance on a
22 weekly payment plan from returning to policyholders who have made
23 apremium payment for a period of at least one (1) year directly to the
24 company at its home or district office a percentage of premium which
25 the company would otherwise have paid for the weekly collection of
26 such premium, nor shall this section be construed to prevent the taking
27 of a bona fide obligation, with legal interest, in payment of any
28 premium.
29 (b) No insured person or party or applicant for insurance shall
30 directly or indirectly, receive or accept, or agree to receive or accept,
31 any rebate of premium or of any part thereof, or all or any part of any
32 agent'sinsurance producer's or broker's commission thereon, or any
33 favor or advantage, or share in any benefit to accrue under any policy
34 of insurance, or any valuable consideration or inducement, other than
35 such as are specified in the policy.
36 SECTION 21. IC 27-1-22-2.5, AS AMENDED BY P.L.132-2001,
37 SECTION 6, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
38 JULY 1, 2003]: Sec. 2.5. (a) As used in this chapter, "exempt
39 commercial policyholder" means an entity that:
40 (1) makes written certification to the entity's insurer on a form
41 prescribed by the department that the entity is an exempt
42 commercial policyholder;
43 (2) has purchased the policy of insurance through an insurance
44 agent producer licensed under IC 27-1-15.6 or IC 27-1-15.8; and
45 (3) meets any three (3) of the following criteria:
46 (A) Has a net worth of more than twenty-five million dollars
47 ($25,000,000) at the time the palicy of insurance is issued.
48 (B) Has anet revenue or sales of more than fifty million dollars
49 (%$50,000,000) in the preceding fiscal year.
50 (C) Has more than twenty-five (25) employees per individual
51 company or fifty (50) empl oyees per hol ding company aggregate
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at the time the policy of insurance isissued.
(D) Has aggregate annual commercial insurance premiums,
excluding any worker's compensation and professional liability
insurance premiums, of more than seventy-fivethousand dollars
($75,000) in the preceding fiscal year.
(E) Isanonprofit or a public entity with an annual budget of at
least twenty-five million dollars ($25,000,000) or assets of at
least twenty-five million dollars ($25,000,000) in the preceding
fiscal year.
(F) Procures commercial insurance with the services of arisk
manager.
Anentity meetsthewritten certification requirement under subdivision
(2) if the entity provides acopy of acertification previously submitted
under subdivision (1) and if there has been no significant material
change in the entity's status.

(b) Asused in this chapter, "risk manager" means a person qualified
to assess an exempt commercia policyholder's insurance needs and
analyze and negotiate a policy of insurance on behalf of an exempt
commercial policyholder. A risk manager may be:

(1) afull-time employee of an exempt commercia policyholder
whois qualified through education and experience or training and
experience; or

(2) aperson retained by an exempt commercial policyholder who
holds a professional designation relevant to the type of insurance
to be purchased by the exempt commercial policyholder.

SECTION 22. IC 27-1-22-4, AS AMENDED BY P.L.268-1999,
SECTION 12,ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 4. (&) Every insurer shall file with the
commissioner every manual of classifications, rules, and rates, every
rating schedule, every rating plan, and every modification of any of the
foregoing which it proposes to use.

(b) The following types of insurance are exempt from the
requirements of subsections (a) and (j):

(1) Inland marine risks, which by general custom of the business
are not written according to manual rates or rating plans.

(2) Insurance, other than workers compensation insurance or
professional liability insurance, issued to exempt commercial
policyholders.

(c) Every such filing shall indicate the character and extent of the
coverage contemplated and shall be accompanied by the information
upon which the filer supports such filing.

(d) Theinformation furnished in support of afiling may include:
(1) the experience and judgment of the insurer or rating
organization making the filing;

(2) itsinterpretation of any statistical datait relies upon;

(3) the experience of other insurers or rating organizations; or

(4) any other relevant factors.
The commissioner shall have the right to request any additional
relevant information. A filing and any supporting information shall be
open to public inspection as soon as stamped "filed" within a
reasonabl e time after receipt by the commissioner, and copies may be
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obtained by any person on request and upon payment of a reasonable
charge therefor.

(e) Filings shall become effective upon the date of filing by delivery
or upon date of mailing by registered mail to the commissioner, or on
alater date specified in thefiling.

(f) Specific inland marine rates on risks specially rated, made by a
rating organization, shall be filed with the commissioner.

(g9) Any insurer may satisfy its obligation to make any suchfilings by
becoming a member of, or a subscriber to, a licensed rating
organization which makes such filings and by authorizing the
commissioner to accept suchfilingsonitsbehalf, provided that nothing
contained in this chapter shall be construed as requiring any insurer to
become a member of or a subscriber to any rating organization or as
requiring any member or subscriber to authorize the commissioner to
accept such filings on its behalf.

(h) Every insurer which is a member of or a subscriber to a rating
organization shall be deemed to have authorized the commissioner to
accept on its behalf al filings made by the rating organization which
are within the scope of its membership or subscribership, provided:

(1) that any subscriber may withdraw or terminate such
authorization, either generally or for individual filings, by written
notice to the commissioner and to the rating organization and may
then make its own independent filings for any kinds of insurance,
or subdivisions, or classes of risks, or partsor combinations of any
of the foregoing, with respect to which it has withdrawn or
terminated such authorization, or may request the rating
organization, within its discretion, to make any such filing on an
agency basis solely on behalf of the requesting subscriber; and
(2) that any member may proceed in the same manner as a
subscriber unlesstherating organi zation shall have adopted arule,
with the approval of the commissioner:
(A) requiring a member, before making an independent filing,
first to request the rating organization to make such filing onits
behalf and requiring the rating organization, within thirty (30)
days after receipt of such request, either:
(i) to make such filing as arating organization filing;
(i) to make such filing on an agency basis solely on behalf of
the reguesting member; or
(iii) to decline the request of such member; and
(B) excluding from membership any insurer which elects to
make any filing wholly independently of the rating organization.

(i) Under such rules as ke the commissioner shall adopt, the
commissioner may, by written order, suspend or modify the
requirement of filing as to any kinds of insurance, or subdivision, or
classes of risk, or parts or combinations of any of the foregoing, the
rates for which can not practicably be filed before they are used. Such
orders and rules shall be made known to insurers and rating
organizations affected thereby. The commissioner may make such
examination ashethe commissioner may deem advisableto ascertain
whether any rates affected by such order are excessive, inadequate, or
unfairly discriminatory.
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1 (J) Upon the written application of the insured, stating wis the
2 insured's reasons therefor, filed with the commissioner, a rate in
3 excess of that provided by afiling otherwise applicable may be used on
4 any specific risk.
5 (K) Aninsurer shall not make or issue apolicy or contract except in
6 accordance with filings which are in effect for that insurer or in
7 accordance with the provisions of this chapter. Subject to the
8 provisions of section 6 of this chapter, any rates, rating plans, rules,
9 classifications, or systems in effect on May 31, 1967, shal be
10 continued in effect until withdrawn by the insurer or rating
11 organi zation which filed them.
12 (1) The commissioner shall have the right to make an investigation
13 and to examinethe pertinent filesand records of any insurer, insurance
14 agent; producer, or insured in order to ascertain compliance with any
15 filing for rate or coverage which is in effect. He The commissioner
16 shall have the right to set up procedures necessary to eliminate
17 noncompliance, whether on an individual policy, or because of a
18 system of applying charges or discounts which results in failure to
19 comply with such filing.
20 (m) The department may adopt rulesto:
21 (2) implement the exemption under subsection (b);
22 (2) impose disclosure requirements the commissioner determines
23 are necessary to adequately protect exempt commercial
24 policyholders; and
25 (3) establish the form of the report required by subsection (n).
26 (n) Each insurer who issues insurance to an exempt commercial
27 policyholder shall file an annual report with the department by
28 February 1 of each year. The annual report may not disclose the
29 identity of an exempt commercial policyholder and must include only
30 the following information regarding each exempt commercial
31 policyholder:
32 (1) The account number, policy number, or other number used by
33 the insurer to identify the insured.
34 (2) The amount of aggregate annual commercial premium.
35 (3) Theinception dateand expiration date of commercial insurance
36 coverage provided by the insurer.
37 (4) Thecriteriain section 2.5(a)(3) of thischapter used to establish
38 the entity as an exempt commercial policyholder.
39 (o) The annua report filed under subsection (n) must be
40 accompanied by thefee prescribed by IC 27-1-3-15(¢€). For purposes of
41 calculating the required fee, each policy purchased by an exempt
42 commercial policyholder shall be considered a product filing under
43 IC 27-1-3-15(e).
44 SECTION 23. IC 27-1-22-5 IS AMENDED TO READ AS
45 FOLLOWSI[EFFECTIVEJULY 1,2003]: Sec. 5. (a) Uponhisewnthe
46 commissioner's motion, or upon written request by any insured
47 affected thereby or by any licensed insurance agent producer or
48 broker, if such request is made in good faith and states reasonable
49 grounds, the commissioner, if iethe commissioner shall have reason
50 to believe that any filing is not in compliance with the applicable
51 provisions of section 3 of this chapter, or in the case of an aleged
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1 violation of section 6 of the chapter if ke the commissioner finds on
2 the basis of the information on file with the department that there has
3 been a prima facie showing of aviolation of that section, shall hold a
4 hearing upon not less than ten (10) days written notice to the rating
5 organization or insurer which made the filing in issue, specifying the
6 items and matters to be considered and stating in what manner and to
7 what extent noncompliance is alleged to exist. No other matter or
8 subject shall be considered at such hearing. Only the rating
9 organization or insurer which made such filing and the commissioner
10 may be parties to any hearing or to any judicial appea resulting
11 therefrom. Within a reasonable time, the commissioner shall notify
12 every person making request asto histhe decision asto the validity of
13 the request and subsequently shall notify every such person of any
14 action which may thereafter be taken with reference to such request.
15 (b) If, after such hearing, the commissioner finds, based upon a
16 preponderance of the evidence adduced at such hearing and made a
17 part of the record thereof, that such filing is not in compliance with the
18 provisions of section 3 of this chapter, ke the commissioner shall
19 immediately issue awritten order to the parties specifying in detail in
20 what respects and upon what evidence such noncompliance existsand
21 stating when, within areasonabl e period thereafter, suchfiling shall be
22 deemed no longer effective. Said order shall not affect any contract
23 policy made or issued prior to the expiration of the period set forth in
24 said order.
25 (c) If after such hearing the commissioner findsthat such filing does
26 not violate the provisions of section 3 of this chapter, te the
27 commissioner shall immediately issue a written order to the parties
28 dismissing the proceedings.
29 (d) The finding and order of the commissioner shall be made within
30 ninety (90) days after the close of such hearing or within such
31 reasonabl e time extensions as may be fixed by the commissioner.
32 (e) No manua of classifications, rule, rate, rating schedule, rating
33 plan, or any modification of any of the foregoing which establishes
34 standardsfor measuring variationsin hazards or expense provisions, or
35 both, which has been filed pursuant to section 4 of this chapter shall be
36 disapproved if the rates produced thereby meet the requirements of
37 section 3 of this chapter.
38 (f) All actions of the commissioner under thischapter and all appeals
39 from his the commissioner's action shall be governed by IC 4-21.5,
40 except where a different specific provision is made in this chapter.
41 SECTION 24. IC 27-1-22-7 IS AMENDED TO READ AS
42 FOLLOWS[EFFECTIVEJULY 1, 2003]: Sec. 7. (a) When afiling or
43 deviation involving a rate adjustment depends upon a change in the
44 relationship between the proposed rates and the anti ci pated production
45 expense portion thereof from the relationship anticipated under any
46 rates previously filed and currently in effect for the company or rating
47 organization involved, such filing or deviation shall be subject to the
48 provisions of subsection (b).
49 (b) Each filing or deviation subject to this section shall be on file for
50 a waiting period of twenty (20) days before it becomes effective. If
51 within such waiting period or after hearing as provided in this section,
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1 the commissioner finds that the filing or deviation does not meet the
2 requirements of this chapter, te the commissioner shall send to the
3 insurer or rating organization which made the filing or to the insurer
4 which filed the deviation written notice of disapproval specifying
5 therein in what respects the filing or deviation fails to meet the
6 reguirements of this chapter and stating that the same shall not become
7 effective. Such filing or deviation shall be deemed to meet the
8 requirements of this act unless disapproved:
9 (1) within such waiting period; or
10 (2) if ahearing has been called and written notice thereof given by
11 the commissioner during such waiting period, then within ten (10)
12 days after the date of commencement of such hearing.
13 Upon hwis the commissioner's own motion, or upon timely written
14 reguest by any agent insurance producer or broker of the company or
15 companies to which such filing or deviation is applicable, if such
16 request is in good faith and states reasonable grounds, the
17 commissioner may at any time within the waiting period call ahearing
18 upon not less than ten (10) nor more than fifteen (15) days written
19 notice to the company or rating organi zation making thefiling or to the
20 company filing the deviation. Within ten (10) days after the
21 commencement of such hearing, the commissioner shall in writing
22 either approve such filing or deviation or shall disapprove the same as
23 provided in this section.
24 SECTION 25. IC 27-1-22-18 IS AMENDED TO READ AS
25 FOLLOWS[EFFECTIVEJULY 1, 2003]: Sec. 18. Noinsurer, broker,
26 or agent insurance producer shall knowingly charge, demand, or
27 receive a premium for any policy of insurance except in accordance
28 withthe provisionsof thischapter. Noinsurer or employeethereof, and
29 no broker or agent insurance producer shall pay, alow, or give,
30 directly or indirectly, asan inducement to insurance, or after insurance
31 has been effected, any rebate, discount, abatement, credit, or reduction
32 of the premium named in a policy of insurance, or any special favor or
33 advantage in the dividends or other benefits to accrue thereon, or any
34 valuable consideration or inducement whatever, not specified in the
35 policy of insurance, except to the extent provided for in applicable
36 filings. No insured named in any policy of insurance shall knowingly
37 receive or accept, directly or indirectly, any such rebate, discount,
38 abatement, credit or reduction of premium, or any such special favor or
39 advantage or valuable consideration or inducement. Nothing in this
40 section shall be construed as prohibiting the payment of, nor permitting
41 the regulation of the payment of, commissions or other compensation
42 to duly licensed agents insurance producers and brokers, nor as
43 prohibiting, or permitting the regulation of, any insurer from allowing
44 or returning toits participating policyhol ders or members, dividendsor
45 savings.
46 SECTION 26. IC 27-1-22-19 IS AMENDED TO READ AS
47 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 19. Nothing in this
48 chapter abridgesor restrictsthefreedom of contract of insurers, agents;
49 insurance producers, or brokers with reference to the amount of
50 commission to be paid to agents insurance producer s or brokers by
51 insurers, and such payments are expressly authorized.
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1 SECTION 27. IC 27-1-25-1, AS AMENDED BY P.L.132-2001,
2 SECTION 7,ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
3 JULY 1, 2003]: Sec. 1. Asused in this chapter:
4 (a) "Administrator", except as provided in section 7.5 of thischapter,
5 means aperson who collectscharges or premiumsfrom, or who adjusts
6 or settles claims on, residents of Indiana in connection with life or
7 health coverage or annuities, whether provided for by an insurer or a
8 self-funded plan. The term "administrator” does not include the
9 following persons:
10 () An employer for its employees or for the employees of a
11 subsidiary or affiliated corporation of the employer.
12 (2) A union for its members.
13 (3) Aninsurer, including:
14 (A) aninsurer operating a health maintenance organization or a
15 limited service health maintenance organization; and
16 (B) the sales representative of an insurer operating a health
17 maintenance organization or a limited service health
18 maintenance organization when that sales representative is
19 licensed in Indianaand when it isengaged in the performance of
20 its duties as the sales representative.
21 (4) A life or health insurance agent producer licensed under
22 IC 27-1-15.6 whose activitiesarelimited exclusively to the sale of
23 insurance.
24 (5) A creditor for its debtors regarding insurance covering a debt
25 between them.
26 (6) A trust established under 29 U.S.C. 186 and the trustees,
27 agents, and employees acting pursuant to that trust.
28 (7) A trust that is exempt from taxation under Section 501(a) of the
29 Internal Revenue Code and:
30 (A) the trustees and empl oyees acting pursuant to that trust; or
31 (B) acustodian and the agents and employees of the custodian
32 acting pursuant to a custodian account that meets the
33 requirements of Section 401(f) of the Internal Revenue Code.
34 (8) A financia institution that is subject to supervision or
35 examination by federal or state banking authorities.
36 (9) A credit card issuing company that advances for and collects
37 premiums or charges from its credit cardholders as long as that
38 company does not adjust or settle claims.
39 (10) An individual who adjusts or settles claims in the normal
40 course of his the individual's practice or employment as an
41 attorney at law, and who does not collect charges or premiumsin
42 connection with life or health insurance coverage or annuities.
43 (11) A hedth maintenance organization that has a certificate of
44 authority issued under IC 27-13.
45 (12) A limited service health mai ntenance organization that has a
46 certificate of authority issued under IC 27-13.
47 (b) "Certificate of registration" refers to the certificate required by
48 section 11 of this chapter.
49 (c) "Commissioner" refers to the commissioner of insurance.
50 (d) "Financia institution" means a bank, savings association, credit
51 union, or any other institution regulated under 1C 28 or federal law.
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(e) "Insurer" means a person who obtains a certificate of authority
under IC 27-1-3-20.

(f) "Person" means an individual, a corporation, a partnership, a
limited liability company, or an unincorporated association.

(g) "Self-funded plan" means a plan for providing benefits for life,
health, or annuity coverage by a person who is not an insurer.

SECTION 28. I1C 27-1-27-1, ASAMENDED BY HEA 1692-2003,
SECTION 6, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 1. (a) The term "public adjuster" shall include
every individual or corporation who, or which, for compensation or
reward, rendersadvice or assistance to theinsured in the adjustment of
aclaim or claims for loss or damages under any policy of insurance
covering real or personal property and any person or corporation who,
or which, advertises, solicits business, or holds itself out to the public
as an adjuster of such claims. However, no public adjuster shall:

(1) act in any manner in relation to claims for personal injury or
automobile property damage; or
(2) bind the insured in the settlement of claims.

(b) Thischapter doesnot apply to, and thefollowing are not included
in the term "public adjuster”:

(1) An attorney at law admitted to practice in the state of Indiana
who adjustsinsurancelossesin the course of the practice of kisthe
attorney's profession.

(2) An officer, regular salaried employee, or other representative
of aninsurer or of an attorney in fact of any reciprocal insurer of
Lloyd'sunderwriter licensed to do businessin Indianawho adjusts
losses arising under Ais an employer's or principal's own policies.
(3) Anadjustment bureau or association owned and maintained by
insurers to adjust or investigate losses of such insurers, or any
regular salaried employee who devotes substantially all of histhe
employee's time to the business of such bureau or association.
(4) Any licensed agent insurance producer or an authorized
insurer or officer or employee of the same who adjusts losses for
suchinsurer, and any agent insurance pr oducer or representative
of a farm mutual insurance company operating under the farm
mutual insurance laws of this state on behalf of an insurer.

(5) Any independent adjuster representing an insurer.

SECTION 29. IC 27-1-27-4 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 2003]: Sec. 4. (a) Each applicant
for a certificate of authority as a public adjuster shall file with the
commissioner of insurance his; er its; an application therefor on forms
furni shed by the commissioner of insurance, which application shall set
forth:

(1) the name and address of the applicant, and if the applicant be
a corporation, the name and address of each of its officers and
directors;

(2) whether the person is applying as aresident or nonresident;
(3) whether any license or certificate of authority as agent
insurance producer, broker, public adjuster, or independent
adjuster has been issued previously by the commissioner of
insurance of the state of Indianaor by the insurance department of
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1 any other state, any territorial possession of the United States, or

2 any foreign country to the applicant; and

3 (4) the business or employment in which the applicant has been

4 engaged for the five (5) years next preceding the date of the

5 application, and the name and address of such business and the

6 name or names and addresses of ks the applicant's employer or

7 employers.

8 (b) An application for any certificate of authority must be signed and

9 verified under oath by the applicant.
10 (¢) An annual fee of fifty dollars ($50) is to be paid to the
11 commissioner of insurance by the applicant for such public adjuster's
12 certificate of authority beforethe application or annual renewal thereof
13 is granted. However, the commissioner may, by rule adopted under
14 IC 4-22-2, change the amount of the fee to an amount necessary to pay
15 al of the direct and indirect costs of administering this chapter. Fees
16 collected shall be used by the department to administer this chapter.
17 (d) Every public adjuster's certificate of authority shall expire on
18 December 31 of the calendar year in which the same shall have been
19 issued, but if an application for the renewal of such certificate shall
20 have been filed with the commissioner of insurance before January 1
21 of any year, the certificate of authority sought to be renewed shall
22 continuein full force and effect until theissuance by the commissioner
23 of insurance of the new certificate applied for or until five (5) days
24 after the commissioner of insurance shall have refused to issue such
25 new certificate and shall have served notice of such refusal on the
26 applicant therefor. Service of such notice shall be made by registered
27 mail directed to the applicant at the place of business specified in the
28 application.
29 (e) The applicant shall file with the commissioner of insurance a
30 surety bond in a sum equal to ten thousand dollars ($10,000) payable
31 to the state of Indiana and conditioned on the principal's faithful
32 performance and discharge of kitsthe principal’ sdutiesunder thistitle
33 and under any rule of the department of insurance. The bond must be
34 renewed annually.
35 SECTION 30. IC 27-1-34-8 IS AMENDED TO READ AS
36 FOLLOWS[EFFECTIVE JULY 1, 2003]: Sec. 8. (a) A reinsurer may
37 not issue a policy of insurance to a multiple employer welfare
38 arrangement that does not have a certificate of registration from the
39 department.
40 (b) An agent insurance producer licensed by the department may
41 not solicit, offer, or provide coverage through a multiple employer
42 welfare arrangement that does not have a certificate of registration
43 from the department.
44 (c) A reinsurer or agent insurance producer who knows or
45 reasonably should have known that the arrangement does not have a
46 current certificate of registration is liable for any claims for benefits
47 that are due and unpaid.
48 SECTION 31. IC 27-1-36-46 IS AMENDED TO READ AS
49 FOLLOWSI[EFFECTIVEJULY 1,2003]: Sec. 46. (a) Thecomparison
50 of an insurer's total adjusted capital to any of its RBC levels is a
51 regulatory tool that may indicate the need for possibl e corrective action
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1 with respect to the insurer and it is not intended as a means to rank
2 insurers generally. Except as provided in subsection (b), the action of
3 an insurer, an agent; insurance producer, a broker, or other person
4 engaged in any manner in the insurance business, in:
5 (1) making, publishing, disseminating, circulating, or placing
6 before the public; or
7 (2) causing, directly or indirectly to be made, published,
8 disseminated, circulated, or placed before the public, in a
9 newspaper, magazine, or other publication, or in the form of a
10 notice, circular, pamphlet, letter, or poster, or over any radio or
11 television station, or in any other way;
12 an advertisement, an announcement, or a statement containing an
13 assertion, arepresentation, or a statement regarding the RBC level of
14 an insurer or any component derived in the calculation of the RBC
15 level of aninsurer is misleading and is prohibited.
16 (b) If:
17 (1) a materially false statement with respect to the comparison
18 regarding an insurer'stotal adjusted capital to an RBC level of the
19 insurer or an inappropriate comparison of any other amount to the
20 insurer's RBC levelsis published in any written publication; and
21 (2) the insurer is able to demonstrate to the commissioner with
22 substantial proof the:
23 (A) falsity; or
24 (B) inappropriateness,
25 of the statement;
26 theinsurer may publish an announcement in awritten publicationif the
27 sole purpose of the announcement is to rebut the materially false
28 statement.
29 SECTION 32. IC 27-2-17-3 IS AMENDED TO READ AS
30 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 3. As used in this
31 chapter, "independent agent* insurance producer" means an agent
32 insurance producer who:
33 (1) representsaninsurer in the sale of insurance as an independent
34 contractor rather than as an employee; and
35 (2) isnot limited to representing:
36 (A) one (1) insurer; or
37 (B) several insurersthat are under common management.
38 SECTION 33. IC 27-2-17-6 IS AMENDED TO READ AS
39 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 6. (a) An insurance
40 company that issues property or casuaty insurance shall not
41 discriminate in the appointment of an independent agent insurance
42 producer on the basis of race, color, national origin, or gender.
43 (b) Except as provided in subsection (c), the department has
44 exclusive jurisdiction to investigate any complaints of discrimination
45 in the appointment of independent agents insurance producers in
46 violation of subsection (a).
47 (c) If the commissioner of the department determines after ahearing
48 that an insurance company has violated subsection (@), the
49 commissioner may order one (1) of the following remedies:
50 (1) Payment of a civil penalty of not more than two thousand
51 dollars ($2,000) for each violation.
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(2) Suspension or revocati on of theinsurance company'scertificate
of authority if the commissioner determines that the violation was
willful or wanton and that similar violations have been committed
by that company with a frequency that constitutes a genera
business practice.

(3) Any other remedy agreed to by the department and the
insurance company.

(d) Any determination made by the commissioner under this section
issubject to IC 4-21.5.

(e) Findings of the department under this section may not be
considered as evidence in any civil action other than an appea as
provided under IC 4-21.5.

SECTION 34. IC 27-4-1-2, AS AMENDED BY HEA 1692-2003,
SECTION 7, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 2. When and as used in this chapter:

(@) The term "person” shall mean any individual, corporation,
company including any farm mutual insurance company, association,
partnership, firm, reciprocal exchange, inter-insurer, LIoyds insurers,
society, fraternal benefit society, lodge, order, council, corps, and any
other association or legal entity, engaged in the business of insurance,
including but not in limitation of the foregoing, agents; insurance
producers, brokers, solicitors, advisors, auditors, and adjusters.

(b) "Department" shall mean the department of insurance of thisstate
created and defined as adepartment inthe state government of the state
of Indianaby IC 27-1.

(c) "Commissioner" shall mean the insurance commissioner of this
state appointed pursuant to, and on and in whom the powers, duties,
management, and control of the department are conferred and vested
by, the provisions of IC 27-1.

SECTION 35. IC 27-4-1-4, AS AMENDED BY P.L.130-2002,
SECTION 3,ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 4. The following are hereby defined as unfair
methods of competition and unfair and deceptive acts and practicesin
the business of insurance:

(1) Making, issuing, circulating, or causing to be made, issued, or
circulated, any estimate, illustration, circular, or statement:
(A) misrepresenting the terms of any policy issued or to be
issued or the benefits or advantages promised thereby or the
dividends or share of the surplusto be received thereon;
(B) making any fal se or misleading statement asto the dividends
or share of surplus previously paid on similar policies;
(C©) making any mideading representation or any
misrepresentation asto the financial condition of any insurer, or
as to the lega reserve system upon which any life insurer
operates;
(D) using any name or title of any policy or class of policies
misrepresenting the true nature thereof; or
(E) making any misrepresentation to any policyholder insuredin
any company for the purpose of inducing or tending to induce
such policyholder to lapse, forfeit, or surrender his the
policyholder's insurance.
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1 (2) Making, publishing, disseminating, circulating, or placing
2 before the public, or causing, directly or indirectly, to be made,
3 published, disseminated, circulated, or placed beforethepublic, in
4 a newspaper, magazine, or other publication, or in the form of a
5 notice, circular, pamphlet, letter, or poster, or over any radio or
6 televison station, or in any other way, an advertisement,
7 announcement, or statement containing any assertion,
8 representation, or statement with respect to any person in the
9 conduct of ks the person's insurance business, which is untrue,
10 deceptive, or misleading.
11 (3) Making, publishing, disseminating, or circulating, directly or
12 indirectly, or aiding, abetting, or encouraging the making,
13 publishing, disseminating, or circulating of any oral or written
14 statement or any pamphlet, circular, article, or literature which is
15 false, or maliciously critical of or derogatory to the financial
16 condition of an insurer, and which is calculated to injure any
17 person engaged in the business of insurance.
18 (4) Entering into any agreement to commit, or individually or by a
19 concerted action committing any act of boycott, coercion, or
20 intimidation resulting or tending to result in unreasonabl e restraint
21 of, or amonopoly in, the business of insurance.
22 (5) Filing with any supervisory or other public official, or making,
23 publishing, disseminating, circulating, or deliveringto any person,
24 or placing beforethe public, or causing directly or indirectly, to be
25 made, published, disseminated, circulated, delivered toany person,
26 or placed before the public, any false statement of financial
27 condition of an insurer with intent to deceive. Making any false
28 entry in any book, report, or statement of any insurer withintent to
29 deceive any agent or examiner lawfully appointed to examineinto
30 its condition or into any of its affairs, or any public officia to
31 which such insurer is required by law to report, or which has
32 authority by law to examine into its condition or into any of its
33 affairs, or, with like intent, willfully omitting to make atrue entry
34 of any material fact pertaining to the business of such insurer in
35 any book, report, or statement of such insurer.
36 (6) Issuing or delivering or permitting agents, officers, or
37 employees to issue or deliver, agency company stock or other
38 capital stock, or benefit certificates or shares in any common law
39 corporation, or securitiesor any special or advisory board contracts
40 or other contracts of any kind promising returns and profits as an
41 inducement to insurance.
42 (7) Making or permitting any of the following:
43 (A) Unfair discrimination between individual s of the same class
44 and equal expectation of lifein the rates or assessments charged
45 for any contract of life insurance or of life annuity or in the
46 dividends or other benefits payable thereon, or in any other of
47 the terms and conditions of such contract; however, in
48 determining the class, consideration may be given to the nature
49 of therisk, plan of insurance, the actual or expected expense of
50 conducting the business, or any other relevant factor.
51 (B) Unfair discrimination between individual s of the same class
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involving essentially the same hazards in the amount of
premium, policy fees, assessments, or rates charged or made for
any policy or contract of accident or health insurance or in the
benefits payabl e thereunder, or in any of the terms or conditions
of such contract, or in any other manner whatever; however, in
determining the class, consideration may be given to the nature
of therisk, the plan of insurance, the actual or expected expense
of conducting the business, or any other relevant factor.
(C) Excessive or inadequate charges for premiums, policy fees,
assessments, or rates, or making or permitting any unfair
discrimination between persons of the same class involving
essentially the same hazards, in the amount of premiums, policy
fees, assessments, or rates charged or made for:
(i) policies or contracts of reinsurance or joint reinsurance, or
abstract and title insurance;
(ii) policiesor contracts of insurance against |oss or damageto
aircraft, or against liability arising out of the ownership,
maintenance, or use of any aircraft, or of vesselsor craft, their
cargoes, marine builders risks, marine protection and
indemnity, or other risks commonly insured under marine, as
distinguished from inland marine, insurance; or
(iii) policies or contracts of any other kind or kinds of
insurance whatsoever.
However, nothing contained in clause (C) shall be construed to
apply toany of thekinds of insurancereferred toin clauses (A) and
(B) nor to reinsurance in relation to such kinds of insurance.
Nothing in clause (A), (B), or (C) shall be construed as making or
permitting any excessive, inadequate, or unfairly discriminatory
charge or rate or any charge or rate determined by the department
or commissioner to meet the requirements of any other insurance
rate regulatory law of this state.
(8) Except as otherwise expressly provided by law, knowingly
permitting or offering to make or making any contract or policy of
insurance of any kind or kinds whatsoever, including but not in
limitation, lifeannuities, or agreement asto such contract or policy
other than as plainly expressed in such contract or policy issued
thereon, or paying or alowing, or giving or offering to pay, allow,
or give, directly or indirectly, asinducement to such insurance, or
annuity, any rebate of premiums payable on the contract, or any
special favor or advantage in the dividends, savings, or other
benefits thereon, or any valuable consideration or inducement
whatever not specified in the contract or policy; or giving, or
selling, or purchasing or offering to give, sell, or purchase as
inducement to such insurance or annuity or in connection
therewith, any stocks, bonds, or other securities of any insurance
company or other corporation, association, limited liability
company, or partnership, or any dividends, savings, or profits
accrued thereon, or anything of value whatsoever not specifiedin
the contract. Nothing in this subdivision and subdivision (7) shall
be construed asincluding within the definition of discriminationor
rebates any of the following practices:
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(A) Paying bonuses to policyholders or otherwise abating their
premiums in whole or in part out of surplus accumulated from
nonparticipating insurance, so long as any such bonuses or
abatement of premiums are fair and equitable to policyholders
and for the best interests of the company and its policyhol ders.
(B) Inthe case of lifeinsurance policiesissued on the industrial
debit plan, making allowance to policyholders who have
continuously for a specified period made premium payments
directly to an office of the insurer in an amount which fairly
represents the saving in collection expense.
(C) Readjustment of the rate of premium for a group insurance
policy based ontheloss or expense experiencethereunder, at the
end of the first year or of any subsequent year of insurance
thereunder, which may be made retroactive only for such policy
year.
(D) Paying by an insurer or agent insurance producer thereof
duly licensed as such under the laws of this state of money,
commission, or brokerage, or giving or allowing by aninsurer or
such licensed agent insurance producer thereof anything of
value, for or on account of the solicitation or negotiation of
policies or other contracts of any kind or kinds, to a broker,
agent; insurance producer, or solicitor duly licensed under the
laws of this state, but such broker, agent; insur ance producer,
or solicitor receiving such consideration shall not pay, give, or
allow credit for such consideration as received in whole or in
part, directly or indirectly, to the insured by way of rebate.
(9) Requiring, asacondition precedent to loaning money upon the
security of a mortgage upon real property, that the owner of the
property to whom the money isto be loaned negotiate any policy
of insurance covering such real property through a particular
insurance agent producer or broker or brokers. However, this
subdivision shall not prevent the exercise by any lender of itser his
the right to approve or disapprove of the insurance company
selected by the borrower to underwrite the insurance.
(10) Entering into any contract, combination in the form of atrust
or otherwise, or conspiracy in restraint of commerce in the
business of insurance.
(11) Monopolizing or attempting to monopolize or combining or
conspiring with any other person or personsto monopolizeany part
of commerce in the business of insurance. However, participation
as amember, director, or officer in the activities of any nonprofit
organization of agents insurance producer s or other workersin
the insurance business shall not be interpreted, in itself, to
constitute a combination in restraint of trade or as combining to
create amonopoly as provided in this subdivision and subdivision
(20). Theenumeration inthis chapter of specific unfair methods of
competition and unfair or deceptive acts and practices in the
business of insurance is not exclusive or restrictive or intended to
limit the powers of the commissioner or department or of any court
of review under section 8 of this chapter.
(12) Requiring as a condition precedent to the sale of real or
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1 personal property under any contract of sale, conditional sales
2 contract, or other similar instrument or upon the security of a
3 chattel mortgage, that the buyer of such property negotiate any
4 policy of insurance covering such property through a particular
5 insurance company, agent; insurance producer, or broker or
6 brokers. However, this subdivision shall not prevent the exercise
7 by any seller of such property or the one making aloan thereon of
8 his; her; of itsthe right to approve or disapprove of the insurance
9 company selected by the buyer to underwrite the insurance.
10 (13) Issuing, offering, or participating in a plan to issue or offer,
11 any policy or certificate of insurance of any kind or character asan
12 inducement to the purchase of any property, real, personal, or
13 mixed, or services of any kind, whereachargeto theinsured isnot
14 made for and on account of such policy or certificate of insurance.
15 However, this subdivision shall not apply to any of the following:
16 (A) Insurance issued to credit unions or members of credit
17 unions in connection with the purchase of sharesin such credit
18 unions.
19 (B) Insurance employed as a means of guaranteeing the
20 performance of goods and designed to benefit the purchasers or
21 users of such goods.
22 (C) Titleinsurance.
23 (D) Insurance written in connection with an indebtedness and
24 intended as a means of repaying such indebtednessin the event
25 of the death or disability of the insured.
26 (E) Insurance provided by or through motorists service clubs or
27 associations.
28 (F) Insurancethat is provided to the purchaser or holder of an air
29 transportation ticket and that:
30 (i) insures against death or nonfatal injury that occurs during
31 the flight to which the ticket relates;
32 (i) insures against personal injury or property damage that
33 occursduring travel to or fromthe airport inacommon carrier
34 immediately before or after the flight;
35 (iii) insures agai nst baggage | oss during the flight to which the
36 ticket relates; or
37 (iv) insures against a flight cancellation to which the ticket
38 relates.
39 (14) Refusing, because of the for-profit status of a hospital or
40 medical facility, to make payments otherwise required to be made
41 under a contract or policy of insurance for charges incurred by an
42 insured in such a for-profit hospital or other for-profit medical
43 facility licensed by the state department of health.
44 (15) Refusing toinsure an individual, refusing to continuetoissue
45 insurance to an individual, limiting the amount, extent, or kind of
46 coverage available to an individual, or charging an individual a
47 different rate for the same coverage, solely because of that
48 individual's blindness or partial blindness, except where the
49 refusal, limitation, or rate differential is based on sound actuarial
50 principles or is related to actual or reasonably anticipated
51 experience.
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(16) Committing or performing, with such frequency astoindicate
ageneral practice, unfair claim settlement practices (asdefined in
section 4.5 of this chapter).

(17) Between policy renewa dates, unilaterally canceling an
individual'scoverage under anindividual or group healthinsurance
policy solely because of the individual's medical or physica
condition.

(18) Using apolicy form or rider that would permit a cancellation
of coverage as described in subdivision (17).

(19) Violating IC 27-1-22-25 or I1C 27-1-22-26 concerning motor
vehicle insurance rates.

(20) Violating IC 27-8-21-2 concerning advertisements referring
to interest rate guarantees.

(21) Violating IC 27-8-24.3 concerning insurance and health plan
coverage for victims of abuse.

(22) Violating IC 27-8-26 concerning genetic screening or testing.
(23) Violating IC 27-1-15.6-3(b) concerning licensure of insurance
producers.

(24) Violating IC 27-1-38 concerning depository institutions.
(25) Violating 1 C 27-8-28-17(c) or |1 C 27-13-10-8(c) concer ning
the resolution of an appealed grievance decision.

SECTION 36.1C27-4-3-11ISAMENDED TOREAD ASFOLLOWS
[EFFECTIVEJULY 1, 2003]: Sec. 1. Itishereby declared unlawful for
any two (2) or more insurance companies writing the same class, or
classes, of risks and doing businessin this state, directly or indirectly,
to enter into any arrangement, contract, agreement, understanding,
combination or association to require, coerce or induce any agent
insurance producer or representative of any two (2) or more of such
insurance companies within the state of Indiana to refrain from
representing other such insurance companies, or to afford any
advantage to any sueh agent insurance producer to refrain from
representing other such insurance companies or to impose upon steh
agent the insurance producer any disadvantage by reason of histhe
insurance producer'sacting asrepresentative of other suchinsurance
companies.

SECTION 37.1C27-4-3-2ISAMENDED TOREAD ASFOLLOWS
[EFFECTIVEJULY 1, 2003]: Sec. 2. (a) It shat beisunlawful for any
insurance agent producer representing or acting for two (2) or more
insurance companieswriting the sameclassor classes, of risksto enter,
either directly or indirectly, into any agreement, arrangement, contract
or understanding with one (1) or more of such companies that e the
insurance producer will refrain from representing any other like
company or companies, and it shatt be is unlawful for any such
insurance company, not having acontract requiring anagentinsurance
producer to represent it theinsur ance company aone, in any manner
to require, coerce, or induce any agent insurance producer to refrain
from representing any other like company or companies.

Provided, however; Fhat this shel fet be eonstraed to (b) This
section does not prevent any insurance company or agent insurance
producer from at any time entering into a bona fide contract whereby
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steh agent an insurance producer agrees that ke the insurance
producer will thereafter represent a single company exclusively.

SECTION 38.1C27-4-3-31ISAMENDED TOREAD ASFOLLOWS
[EFFECTIVEJULY 1, 2003]: Sec. 3. For violation of any provision of
this chapter, the license of the offending company or agent insurance
producer to transact the business of insurance within the state of
Indiana shall be suspended for a period of three (3) years. Whenever
information of any such violation shall come to the knowledge of the
commissioner of insurance, tie the commissioner shall issue an order
fixing aday certain, not more than thirty (30) nor lessthan twenty (20)
days from the making thereof, upon which the offender shall appear
and show cause why such penalty should not be enforced, such order
specifying with reasonable certainty the violation charged, and if, after
hearing, the commissioner shall determine that the company or agent
insurance producer isguilty of such violation, ke the commissioner
shall forthwith suspend the license of the offender for aperiod of three
(3) years. Such hearing shall be public, and at any such hearing any
person or corporation having lodged information of such violationwith
the commissioner shall be entitled to be present and submit evidence.
Within thirty (30) days after the suspension of any such license, the
agent insurance producer or company whose license has been
suspended may appeal from the ruling of the commissioner of
insurance to the circuit or superior court of the county in which saeh
agent the insurance producer resides or in which such company has
its principa place of business, and if such company be a foreign
insurance company then such appeal may be taken by such company
to the circuit or superior court of Marion County.

SECTION 39. IC 27-5-3-3, AS AMENDED BY P.L.132-2001,
SECTION 9, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 3. (a) With respect to writing, making, or taking
the kinds of insurance specifically excepted in IC 27-5-2-1(1)(B) and
with respect to writing, making, or taking liability insurance, worker's
compensation, fidelity, and surety insurance such farmers' mutual
insurance company shall be subject to the following statutes, anything
in1C 27-1 or IC 27-5-1 to the contrary notwithstanding:

(1) IC 27-1-3, IC 27-9, IC 27-1-5-3, IC 27-1-6-15, IC 27-1-7-14,
IC 27-1-7-15, IC 27-1-7-16, IC 27-6-1.1-2, IC 27-1-7-21,
IC27-1-7-22,1C27-1-7-23,1C27-1-9,1C27-1-13-3,1C 27-1-13-4,
IC 27-1-13-6, IC 27-1-13-7, IC 27-1-13-8, IC 27-1-13-9,
IC 27-1-20-1, IC 27-1-20-4, IC 27-1-20-6, IC 27-1-20-9,
IC 27-1-20-10, IC 27-1-20-11, IC 27-1-20-14, IC 27-1-20-19,
IC 27-1-20-20, IC 27-1-20-21, IC 27-1-20-23, t€ 27-1-26-24; and
IC 27-1-20-30.

(2) All of IC 27-1-22.

(3) IC 27-1-13-7.

(4) All of IC 27-7-2.

(b) An agent insurance producer representing a farmers' mutual
insurance company with respect to insurance authorized to be written
by this chapter and not authorized before March 13, 1953, to be written
by a farmers mutual insurance company shal comply with
IC 27-1-15.6.
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SECTION 40. IC 27-5-4-2, AS AMENDED BY P.L.132-2001,
SECTION 10, ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 2. Any such farmers mutual insurance company
may elect to become subject to the provisions of IC 27-1 as provided
by IC 27-1-11-1 and thereafter may avail itself of all rights, privileges,
and franchises provided by IC 27-1 in accordance with IC 27-1.
Nothing contained in IC 27-1 shall affect or invalidate any policies
issued or bound by such company and in full force and effect at the
time sai d el ection becomes effective, but any such policy or contract of
insurance and the rights and obligations thereunder may continue in
full force and effect until expiration or termination; provided, that not
later than five (5) yearsfollowing the effective date of said election, all
such paliciesor contractsof insurance shall be subject tothe provisions
of IC 27-1. Any agent insurance producer or representative of such
company who isexempt fromthe provisionsof |IC 27-1-15.6 at thetime
said election becomes effective may continue to represent such
company only within the scope of such existing representati on without
compliance with the provisions of IC 27-1-15.6 for a period not to
exceed one (1) year following the effective date of said election, but
thereafter such representation shall be subject to compliance with
IC 27-1-15.6. Such election provided for in this section shall become
effective upon the date of issuance of the new certificate of authority
pursuant to IC 27-1-11-7.

SECTION41.1C27-6-8-91SAMENDED TOREAD ASFOLLOWS
[EFFECTIVE JULY 1, 2003]: Sec. 9. (a) The commissioner shall:

(i) Notify the association of the existence of an insolvent insurer
not later than three (3) working days after ke the commissioner
receives an order of liquidation.

(i) Upon request of the board of directors, provide the association
with a statement of the net direct written premiums of each
member insurer.

(b) The commissioner may:

(i) Requirethat the association notify the insureds of theinsolvent
insurer and any other interested parties of the order of liquidation
and of their rights under this chapter. This notification shall be by
mail at their last known address, where available, but if sufficient
information for notification by mail is not available, notice by
publicationin anewspaper of general circulationin all countiesin
which theinsolvent insurer transacted insurance business shall be
sufficient.

(ii) Require each agent insurance producer of the insolvent
insurer to give prompt written notice by first class mail of such
insolvency and the rights of the insured under this chapter to each
insured of the insolvent insurer for whom he the insurance
producer isagentinsuranceproducer of record, at suchinsured's
last known address.

(iii) Suspend or revoke, after notice and hearing, the certificate of
authority to transact insurancein this state of any member insurer
which failsto pay an assessment when due or failsto comply with
the plan of operation. As an aternative, the commissioner may
levy afineon any member insurer which failsto pay an assessment
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1 when due. The fine shall not exceed five percent (5%) of the
2 unpaid assessment per month, except that no fine shall belessthan
3 one hundred dollars ($100) per month.

4 (iv) Revoke the designation of any servicing facility if ke the

5 commissioner finds claims are being handled unsatisfactorily.

6 (v) Any final action or order of the commissioner under this

7 chapter shall be subject to judicial review in acourt of competent

8 jurisdiction.

9 SECTION 42. IC 27-6-8-10 IS AMENDED TO READ AS
10 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 10. (Effect of Paid
11 Claims) (a) Any person recovering under this chapter shall be deemed
12 to have assigned his the person's rights under the policy to the
13 association to the extent of his the person's recovery from the
14 association. Every insured or claimant seeking the protection of this
15 chapter shall cooperate with the association to the same extent as the
16 person would have been required to cooperate with the insolvent
17 insurer. The association shall have no cause of action against the
18 insured of theinsolvent insurer for any sumsit has paid out except such
19 causes of action as the insolvent insurer would have had if such sums
20 had been paid by the insolvent insurer. In the case of an insolvent
21 insurer operating on a plan with assessment liability, payments of
22 claims of the association shall not operate to reduce the liability of
23 insureds to the receiver, liquidator, or statutory successor for unpaid
24 assessments previously made and no assessment shall be thereafter
25 made for the purpose of reimbursing the association.

26 (b) The receiver, liquidator, or statutory successor of an insolvent
27 insurer shall be bound by settlements of covered claims by the
28 association or a similar organization in another state functioning
29 pursuant to IC 27-6-8-8(d). The court having jurisdiction shall grant
30 such claims priority equal to that which the claimant would have been
31 entitled in the absence of thischapter against the assets of theinsolvent
32 insurer. The expenses of the association or similar organization in
33 handling claims shall be accorded the same priority as the liquidator's
34 expenses.

35 (c) The association shall periodically file with the receiver or
36 liguidator of theinsolventinsurer statementsof the covered claimspaid
37 by the association and estimates of anticipated claims on the
38 association which shall preserve the rights of the association against
39 the assets of the insolvent insurer.

40 (d) The association shall have a right to recover from the agent
41 insurance producer of record any part of the paid claim for unearned
42 premium that represents unearned commission to the agent: insur ance
43 producer.

44 SECTION 43. IC 27-6-8-19 IS AMENDED TO READ AS
45 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 19. No person,
46 including an insurer, agent; insurance producer, or affiliate of an
47 insurer, shall make, publish, disseminate, circulate, or place beforethe
48 public, or cause, directly or indirectly, to be made, published,
49 disseminated, circulated or placed beforethepublic, in any newspaper,
50 magazine or other publication, or in the form of a notice, circular,
51 pamphlet, letter or poster, or over any radio station or tel evision station,
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1 or in any other way, any advertisement, announcement or statement
2 which uses the existence of the insurance guaranty association of this
3 state for the purpose of sales, solicitation, or inducement to purchase
4 any form of insurance covered by the Indiana insurance guaranty
5 association law. Provided; However, this section does not apply to
6 Indiana insurance guaranty association or to any other entity which
7 does not sell or solicit insurance.
8 SECTION 44.1C27-6-9-5ISAMENDED TOREAD ASFOLLOWS
9 [EFFECTIVEJULY 1, 2003]: Sec. 5. Asusedinthischapter, "licensed
10 producer" meansanagent; insuranceproducer, broker, or reinsurance
11 intermediary licensed pursuant to the applicable provision of the
12 insurance law.
13 SECTION 45.1C27-7-6-5ISAMENDED TOREAD ASFOLLOWS
14 [EFFECTIVE JULY 1, 2003]: Sec. 5. No notice of cancellation of a
15 policy to which section 4 of this chapter applies shall be effective
16 unless mailed or delivered by the insurer to the named insured at least
17 twenty (20) days prior to the effective date of cancellation; provided,
18 however, that where cancel lationisfor nonpayment of premiumat least
19 ten (10) daysnotice of cancellation accompani ed by the reason therefor
20 shall be given. In the event such policy was procured by an agent
21 insurance producer duly licensed by the state of Indiana, notice of
22 intent to cancel shall be mailed or delivered to sueh agent the
23 insurance producer at least ten (10) days prior to such mailing or
24 delivery to the named insured unless such notice of intent is or has
25 been waived inwriting by stueh agent: theinsur ance producer. Unless
26 the reason accompanies or isincluded in the notice of cancellation, the
27 notice of cancellation shall state or be accompanied by astatement that
28 upon written request of the named insured, mailed or delivered to the
29 insurer not less than fifteen (15) days prior to the effective date of
30 cancellation, the insurer will specify the reason for such cancellation.
31 This section shall not apply to nonrenewal.
32 SECTION 46.1C27-7-6-6 ISAMENDED TOREAD ASFOLLOWS
33 [EFFECTIVEJULY 1, 2003]: Sec. 6. (a) Noinsurer shall fail to renew
34 a policy unless it shall mail or deliver to the named insured, at the
35 address shown in the policy, at least twenty (20) days advance notice
36 of itsintention not to renew. In the event such policy was procured by
37 an agent insurance producer duly licensed by the state of Indiana
38 notice of intent not to renew shall be mailed or delivered to steh agent
39 theinsurance producer at least ten (10) days prior to such mailing or
40 delivery to the named insured unless such natice of intent is or has
41 been waived in writing by steh agent: the insurance producer.
42 (b) This section shall not apply:
43 €&y (1) if theinsurer hasmanifested itswillingnessto renew; xier or
44 by (2) in case of nonpayment of premium.
45 Provitded; Fhat; However, notwithstanding the failure of an insurer to
46 comply with this section, the policy shall terminate on the effective
47 date of any other insurance policy with respect to any automobile
48 designated in both policies.
49 (c) Renewal of apalicy shall not constitute awaiver or estoppel with
50 respect to grounds for cancellation which existed before the effective
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1 date of such renewal.
2 SECTION 47. IC 27-7-6-10 IS AMENDED TO READ AS
3 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 10. There shall be no
4 liability on the part of and no cause of action of any nature shall arise
5 against the commissioner of insurance or against any insurer, its
6 authorized representative, its agents; insurance producers, its
7 employees, or any firm, person, limited liability company, or
8 corporation furnishing to the insurer information as to reasons for
9 cancellation, for any statement made by any of them in any written
10 notice of cancellation, or in any other communication, oral or written
11 specifying the reasonsfor cancellation, or the providing of information
12 pertaining thereto, or for statements made or evidence submitted at any
13 hearings conducted in connection therewith.
14 SECTION 48. IC 27-7-9-9, AS AMENDED BY P.L.182-2001,
15 SECTION 4, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
16 JULY 1, 2003]: Sec. 9. (&) An insurer making the type of insurance
17 described in Class 3(a) of 1C 27-1-5-1 shall enter into a reinsurance
18 agreement with the commissioner. The reinsurance agreement must
19 include the following terms:
20 (1) The insurer agrees to cede to the commissioner one hundred
21 percent (100%) of any mine subsidence coverageissued under this
22 chapter, subject to a maximum limit of two hundred thousand
23 dollars ($200,000) per structure insured.
24 (2) The insurer shall collect the premiums for mine subsidence
25 insurance, may retain aceding commission in an amount set by the
26 commissioner, and shall remit the remainder of the premiumsto
27 the commissioner for deposit in the mine subsidence insurance
28 fund.
29 (3) Theinsurer, in consideration of the ceding commission, shall:
30 (A) undertake the adjustment of losses under the mine
31 subsidence coverage issued under this chapter by the insurer,
32 with technical assistance provided under section 9.5 of this
33 chapter; and
34 (B) pay the taxes and absorb al other expenses necessarily
35 incurred by the insurer in the sale of policies and the
36 administration of the mine subsidence insurance program under
37 this chapter.
38 (4) The commissioner shall reimburse the insurer from the mine
39 subsidenceinsurancefundfor all amountspaidto policyholdersfor
40 mine subsidence insurance claims.
41 (5) The insurer is not required to pay a clam for any mine
42 subsidence loss insured under this chapter if the amount available
43 in the mine subsidence insurance fund isinsufficient to reimburse
44 the insurer for the claim.
45 (b) The determination of the commissioner as to the amount of the
46 ceding commission that an insurer may retain under subsection (a)(2)
47 must be based on a consideration of the insurer's reasonable
48 administrative costs (including agents insurance producers
49 commissions).
50 SECTION 49. IC 27-7-10-15 IS AMENDED TO READ AS
51 FOLLOWS[EFFECTIVEJULY 1, 2003]: Sec. 15. (a) A risk retention
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1 group is liable for the payment of premium taxes and taxes on
2 premiums of direct business for risks resident or located within
3 Indiana, and shall report to the commissioner of this state the net
4 premiums written for risks resident or located within Indiana. A risk
5 retention group that is chartered and licensed in a state other than
6 Indianais subject to taxation, and any applicable fines and penalties
7 related thereto, on the same basis as aforeign admitted insurer.
8 (b) A licensed agent insurance producer who is utilized under
9 section 30 of this chapter in soliciting, negotiating, or procuring
10 liability insurance from a risk retention group that is chartered and
11 licensed in a state other than Indiana shall report to the commissioner
12 the premiums for direct business for risks resident or located within
13 Indiana that the agent insurance producer has placed with or on
14 behalf of arisk retention group that is not chartered in Indiana.
15 (c) A licensed agent insurance producer who is utilized under
16 section 30 of this chapter in soliciting, negotiating, or procuring
17 liability insurance from a risk retention group that is chartered and
18 licensed in a state other than Indiana shall keep a complete and
19 separate record of al policies procured from each such risk retention
20 group. The record kept under this subsection must be open to
21 examination by the commissioner and must, for each policy and each
22 kind of insurance provided, include the following information:
23 (2) Thelimit of liability.
24 (2) The time period covered.
25 (3) The effective date.
26 (4) The name of the risk retention group that issued the policy.
27 (5) The gross premium charged.
28 (6) The amount of return premiums, if any.
29 SECTION 50. IC 27-7-10-27 IS AMENDED TO READ AS
30 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 27. (a) A purchasing
31 group may not purchase insurance from a risk retention group that is
32 not chartered in a state or from an insurer not admitted in the state in
33 which the purchasing group is located, unless the purchaseis effected
34 through alicensed agent insurance producer or broker acting under
35 the surplus lines laws and regulations of that state.
36 (b) A purchasing group that obtains liability insurance from an
37 insurer that is not admitted in Indiana or from arisk retention group
38 shall inform each of the members of the group who have arisk resident
39 or located in Indiana that the risk is not protected by an insurance
40 insolvency guaranty fund in Indiana and that the risk retention group
41 or insurer may not be subject to all insurance lawsand rules of Indiana.
42 (c) No purchasing group may purchase insurance providing for a
43 deductible or self-insured retention applicable to the group asawhole.
44 However, coverage may provide for a deductible or self-insured
45 retention applicable to individual members of the purchasing group.
46 (d) Purchases of insurance by purchasing groups are subject to the
47 same standards regarding aggregate limits that are applicable to all
48 purchases of group insurance.
49 SECTION 51. IC 27-7-10-28 IS AMENDED TO READ AS
50 FOLLOWSI[EFFECTIVEJULY 1, 2003]: Sec. 28. Premiumtaxesand
51 taxes on premiums paid for coverage of risks resident or located in
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1 Indiana by a purchasing group or any member of a purchasing group

2 shall be:

3 (1) imposed at the samerate and subject to the sameinterest, fines,

4 and penalties that apply to premium taxes and taxes on premiums

5 paid for similar coverage from asimilar insurance source by other

6 insureds; and

7 (2) paid first by the insurance source, and if not by the insurance

8 source, then by the agent insurance producer or broker for the

9 purchasing group, and if not by the agenrt insurance producer or
10 broker, then by the purchasing group, and if not by the purchasing
11 group, then by each of its members.
12 SECTION 52. IC 27-7-10-30, AS AMENDED BY P.L.132-2001,
13 SECTION 11, ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
14 JULY 1, 2003]: Sec. 30. No individual, firm, association, limited
15 liability company, or corporation may act or aid in any manner in
16 soliciting, negotiating, or procuring liability insurancein Indianafrom
17 a risk retention group unless the individual, firm, association, or
18 corporation is licensed as an insurance agent producer under
19 IC 27-1-15.6.
20 SECTION 53. IC 27-7-10-31, AS AMENDED BY P.L.132-2001,
21 SECTION 12,ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
22 JULY 1, 2003]: Sec. 31. (a) No individual, firm, association, or
23 corporation may act or aid in any manner in soliciting, negotiating, or
24 procuring liability insurancein Indianafor apurchasing group from an
25 authorized insurer or arisk retention group chartered in a state unless
26 the individual, firm, association, or corporation is licensed as an
27 insurance agent producer under 1C 27-1-15.6.
28 (b) Noindividual, firm, association, or corporation may act or aid in
29 any manner in soliciting, negotiating, or procuring liability insurance
30 coverage in Indiana for any member of a purchasing group under a
31 purchasing group's policy unless the individual, firm, association, or
32 corporation is licensed as an insurance agent producer under
33 IC 27-1-15.6.
34 (c) Noindividual, firm, association, or corporation may act or aidin
35 any manner in soliciting, negotiating, or procuring liability insurance
36 from an insurer not authorized to do businessin Indiana on behalf of a
37 purchasing group located in Indiana unless the individual, firm,
38 association, or corporation is licensed as a surplus lines agent
39 producer under IC 27-1-15.8.
40 SECTION 54. IC 27-7-10-32, AS AMENDED BY P.L.132-2001,
41 SECTION 13,ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
42 JULY 1, 2003]: Sec. 32. (a) For purposes of acting as an agent
43 insurance producer for arisk retention group or purchasing group
44 under section 30 or 31 of this chapter, the requirement of residencein
45 Indiana does not apply.
46 (b) Every individual, firm, association, or corporation licensed under
47 IC 27-1-15.6, inregard to busi ness placed with risk retention groupsor
48 written through a purchasing group, shall inform each prospective
49 insured of the provisions of the notice required by section 18 of this
50 chapter in the case of arisk retention group and section 27(c) of this
51 chapter in the case of a purchasing group.
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SECTION 55. IC 27-7-12-3, AS ADDED BY P.L.203-2001,
SECTION 10, ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 3. (a) Notice of cancellation of property insurance
coverage by an insurer must:

(2) bein writing;

(2) be delivered or mailed to the named insured at the last known
address of the named insured;

(3) state the effective date of the cancellation; and

(4) upon request of the named insured, be accompanied by a
written explanation of the specific reasons for the cancellation.

(b) An insurer shall provide written notice of cancellation to the
named insured at |east:

(2) ten (10) daysbefore canceling apolicy, if the cancellationisfor
nonpayment of a premium;

(2) twenty (20) days before canceling a palicy, if the cancellation
occurs more than sixty (60) days after the date of issuance of the
policy; and

(3) ten (10) days before canceling a policy, if the cancellation
occurs not more than sixty (60) days after the date of issuance of
the policy.

(c) If the policy was procured by an independent agent insurance
producer licensed in Indiana, the insurer shall deliver or mail notice
of cancellation to theagent insurance producer not lessthan ten (10)
days before the insurer delivers or mails the notice to the named
insured, unless the obligation to notify the agent insurance producer
iswaived in writing by the agent: insurance producer.

SECTION 56. IC 27-7-12-4, AS ADDED BY P.L.203-2001,
SECTION 10,ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 4. (a) Notice of nonrenewal by an insurer must:

(2) bein writing;

(2) be delivered or mailed to the named insured at the last known
address of the named insured;

(3) state the insurer's intention not to renew the policy upon
expiration of the current policy period;

(4) upon request of the named insured, be accompanied by a
written explanation of the specific reasonsfor thenonrenewal; and
(5) be provided to the named insured at least twenty (20) days
before the expiration of the current policy period.

(b) If the policy was procured by an independent agent insurance
producer licensed in Indiana, the insurer shall deliver or mail notice
of nonrenewal to the agent insur ance producer not less than ten (10)
days before the insurer delivers or mails the notice to the named
insured, unless the obligation to notify the agent insurance producer
iswaived in writing by the agent: insurance producer.

(c) If aninsurer mailsor deliversto an insured arenewal notice, bill,
certificate, or policy indicating the insurer's willingness to renew a
policy and the insured does not respond, the insurer is not required to
provide to the insured notice of intention not to renew.

SECTION 57. IC 27-7-12-9, AS ADDED BY P.L.203-2001,
SECTION 10, ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 9. (a) The following persons are immune from
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1 civil liability for any communication giving notice of or specifying the
2 reasonsfor atermination or for any statement madein connection with
3 an attempt to discover or verify the existence of conditions that would
4 be areason for atermination under this chapter:
5 (1) Employees of the department of insurance.
6 (2) Aninsurer or itsauthorized representative, agent, or empl oyee.
7 (3) A licensed insurance agent: producer.
8 (4) A person furnishing information to an insurer asto reasonsfor
9 atermination.
10 (b) This section does not apply to statements made in bad faith with
11 malice in fact.
12 SECTION 58. IC 27-8-1-18 IS AMENDED TO READ AS
13 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 18. The provisions of
14 this chapter shall in no way apply to any secret or fraternal society or
15 lodge or association which, under the supervision of a grand or
16 supreme lodge, secures membership through the lodge system
17 exclusively, and provides insurance to its members, nor to insurance
18 organizations of a purely benevolent character which pay no
19 commission nor employ any paid agent; insurance producer,
20 organized under the laws of this or any other state.
21 SECTION 59. IC 27-8-3-25 IS AMENDED TO READ AS
22 FOLLOWS[EFFECTIVEJULY 1, 2003]: Sec. 25. Thefeesto be paid
23 by each such corporation, association, or society to the insurance
24 commissioner for the authority to such corporation, association, or
25 society, and itsagentsinsur ance producer sunder the license granted
26 by himto each corporation, association, or society, to transact business
27 in the state of Indiana shall be as follows:
28 For filing copy of charter or articles of incorporation, twenty-five
29 dollars ($25).
30 For filing each annual statement, twenty dollars ($20).
31 For issuing certificate of authority or license to company,
32 corporation, association or society, one dollar ($1).
33 For issuing license to each agent; insur ance pr oducer, one dollar
34 ($2).
35 For affixing seal and certifying to any paper, one dollar ($1).
36 For renewal of license, each such corporation, association, or
37 society shall file with the commissioner its annual statement, for
38 which it shall pay the sum of twenty dollars ($20).
39 For tssuing Heense to each agent; one dotar ($1):
40 For affixing seat and eertifying any paper; one dotar (54
41 For the privilege of transacting businessin this state, aforeign or alien
42 company, association, or society, admitted and licensed under this
43 chapter, shall pay an annual tax upon premiumsor assessmentsderived
44 from business written within this state, such tax to be as defined and
45 determined under IC 27-1-18-2, which is declared to be applicable in
46 its terms and provisions to such a company, association, or society;
47 provided also, that when any other state or country shall impose any
48 obligations in excess of those imposed by this chapter upon any such
49 corporation, association, or society of this state, alike obligation shall
50 be imposed on similar corporations and their agents of such state or
51 country doing business in this state; and provided aso, that such
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corporation, associ ation, or society, intransacting businessinthisstate,
shall be subject only to the provisions of this chapter.

SECTION 60. IC 27-8-5-3, AS AMENDED BY P.L.162-2001,
SECTION 2, ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 3. (a) Except as provided in subsection (c), each
policy delivered or issued for delivery to any person in this state shall
contain the provisions specified in this subsection in the words in
which the same appear in this section. However, theinsurer may, at its
option, substitute for one (1) or more of the provisions corresponding
provisions of different wording approved by the commissioner that are
in each instance no less favorable in any respect to the insured or the
beneficiary. The provisions shall be preceded individually by the
caption appearing in this subsection or, at the option of theinsurer, by
appropriate individual or group captions or subcaptions as the
Commissioner may approve.

(1) A provisionasfollows: ENTIRE CONTRACT; CHANGES: This
policy, including the endorsements and the attached papers, if any,
constitutes the entire contract of insurance. No change in this policy
shall bevalid until approved by an executive officer of theinsurer and
unless such approval be endorsed hereon or attached hereto. No agent
insurance producer hasauthority to changethispolicy or towaiveany
of its provisions.

(2) A provison as follows. TIME LIMIT ON CERTAIN
DEFENSES: (A) After two (2) years from the date of issue of this
policy no misstatements, except fraudul ent mi sstatements, madeby the
applicant in the application for such policy shall be used to void the
policy or to deny a claim for loss incurred or disability (as defined in
the policy) commencing after the expiration of such two (2) year
period.

The foregoing policy provision shall not be so construed asto affect
any legal requirement for avoidance of a policy of denial of a claim
during such initial two (2) year period, nor to limit the application of
subsection (b), (1), (2), (3), (4), and (5) in the event of misstatement
with respect to age or occupation or other insurance.

A policy which the insured has the right to continue in force subject
to its terms by the timely payment of premium:

(1) until at least age fifty (50); or

(2) inthe case of apolicy issued after forty-four (44) years of age,

for at least five (5) years from its date of issue;
may contain in lieu of the foregoing the following provision (from
which the clause in parentheses may be omitted at the insurer's option)
under the caption "INCONTESTABLE": After thispolicy hasbeenin
force for a period of two (2) years during the lifetime of the insured
(excluding any period during which the insured is disabled), it shall
becomeincontestable asto the statements contained in the application.

(B) No claimfor lossincurred or disability (as defined in the policy)
commencing after two (2) years from the date of issue of this policy
shall be reduced or denied on the ground that a disease or physical
condition, not excluded from coverage by name or specific description
effective on the date of loss, had existed prior to the effective date of
coverage of this policy.
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(3) A provision as follows: GRACE PERIOD: A grace period of
(insert a number not less than "7" for weekly premium policies, “10"
for monthly premium policiesand "31" for all other policies) dayswill
be granted for the payment of each premium falling due after the first
premium, during which grace period the policy shall continueinforce.

A policy in which the insurer reserves the right to refuse renewal
shall have, at the beginning of the above provision: "Unless not less
than thirty (30) days prior to the premium due date the insurer has
delivered to the insured or has mailed to the insured's last address as
shown by the records of the insurer written notice of its intention not
torenew thispolicy beyond the period for which the premium hasbeen
accepted.”.

Each policy in which the insurer reservestheright to refuse renewal
on anindividual basisshall provide, in substance, in aprovision of the
policy, in an endorsement on the policy, or in arider attached to the
policy, that subject to the right to terminate the policy upon
non-payment of premium when due, such right to refuse renewal shall
not be exercised before the renewal date occurring on, or after and
nearest, each anniversary, or in the case of lapse and reinstatement at
therenewal date occurring on, or after and nearest, each anniversary of
the last reinstatement, and that any refusal or renewal shall be without
prejudice to any claim originating while the policy is in force. The
preceding sentence shall not apply to accident insurance only policies.

(4) A provision as follows: REINSTATEMENT: If any renewal
premium is not paid within the time granted the insured for payment,
a subsequent acceptance of premium by the insurer or by any agent
authorized by theinsurer to accept such premium, without requiringin
connection therewith an application for reinstatement, shall reinstate
the policy. Provided, that if the insurer or such agent requires an
application for reinstatement and issues a conditional receipt for the
premium tendered, the policy will be reinstated upon approval of such
application by theinsurer or, lacking such approval, upontheforty-fifth
day following thedate of such conditional receipt unlesstheinsurer has
previously notified the insured in writing of its disapproval of such
application. The reinstated policy shall cover only loss resulting from
such accidental injury as may be sustained after the date of
reinstatement and loss due to such sickness asmay begin morethanten
(10) days after such date. In al other respects the insured and insurer
shall have the same rights as they had under the policy immediately
before the due date of the defaulted premium, subject to any provisions
endorsed hereon or attached hereto in connection with the
reinstatement. Any premium accepted in connection with a
reinstatement shall be applied to a period for which premium has not
been previously paid, but not to any period more than sixty (60) days
prior to the date of reinstatement.

The last sentence of the above provision may be omitted from any
policy which theinsured hastheright to continuein force subject toits
terms by the timely payment of premiums:

(2) until at least fifty (50) years of age; or
(2) inthe case of apolicy issued after forty-four (44) years of age,
for at least five (5) years from its date of issue.
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(5) A provision asfollows. NOTICE OF CLAIM: Written notice of
claim must be given to the insurer within twenty (20) days after the
occurrence or commencement of any loss covered by the palicy, or as
soon thereafter asis reasonably possible. Notice given by or on behalf
of the insured or the beneficiary to the insurer at (insert the
location of such office astheinsurer may designate for the purpose), or
to any authorized agent of the insurer, with information sufficient to
identify the insured, shall be deemed notice to the insurer.

Inapolicy providing aloss-of-time benefit which may be payablefor
at least two (2) years, an insurer may insert the following between the
first and second sentences of the above provision:

Subject to the qualifications set forth below, if the insured suffers
loss of time on account of disability for which indemnity may be
payable for at least two (2) years, the insured shall, at least once in
every six (6) months after having given notice of claim, give to the
insurer notice of continuance of said disability, except in the event of
legal incapacity. The period of six (6) months following any filing of
proof by the insured or any payment by the insurer on account of such
claim or any denia of liability in whole or in part by the insurer shall
be excluded in applying this provision. Delay in the giving of such
noticeshall notimpair theinsurer'sright to any indemnity which would
otherwise have accrued during the period of six (6) months preceding
the date on which such notice is actually given.

(6) A provision as follows: CLAIM FORMS: The insurer, upon
receipt of anotice of claim, will furnish to the claimant such forms as
areusually furnished by it for filing proofs of loss. If such formsare not
furnished within fifteen (15) days after the giving of such notice, the
claimant shall be deemed to have complied with the requirements of
this policy asto proof of loss upon submitting, within the timefixedin
the policy for filing proofs of loss, written proof covering the
occurrence, the character, and the extent of thelossfor which claimis
made.

(7) A provision asfollows: PROOFS OF LOSS: Written proof of loss
must be furnished to the insurer at its said office in case of claim for
loss for which this policy provides any periodic payment contingent
upon continuing loss within ninety (90) days after the termination of
the period for which the insurer isliable and in case of claim for any
other loss within ninety (90) days after the date of such loss. Failureto
furnish such proof within the time required shall not invalidate nor
reduce any claimif it was not reasonably possible to give proof within
such time, provided such proof is furnished as soon as reasonably
possible and in no event, except in the absence of legal capacity, later
than one (1) year from the time proof is otherwise required.

(8) A provision as follows: TIME OF PAYMENT OF CLAIMS:
Indemnities payable under this policy for any loss other than loss for
which this policy provides any periodic payment will be paid:

(1) immediately upon receipt of due written proof of such loss; or
(2) in accordance with IC 27-8-5.7;
whichever ismorefavorableto the policyholder. Subject to duewritten
proof of loss, all accrued indemnities for loss for which this policy
provides periodic payment will be paid (insert period for
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payment which must not be less frequently than monthly) and any
bal ance remaining unpaid upon the termination of liability will be paid
immediately upon receipt of due written proof. This provision must
reflect compliance with IC 27-8-5.7.

(9) A provision asfollows: PAYMENT OF CLAIMS: Indemnity for
loss of life will be payable in accordance with the beneficiary
designation and the provisions respecting such payment which may be
prescribed herein and effective at the time of payment. If no such
designation or provision is then effective, such indemnity shall be
payable to the estate of the insured. Any other accrued indemnities
unpaid at the insured's death may, at the option of the insurer, be paid
either to such beneficiary or to such estate. All other indemnities will
be payable to the insured.

Thefollowing provisions, or either of them, may beincluded withthe
foregoing provision at the option of the insurer:

If any indemnity of this policy shall be payable to the estate of the
insured, or to an insured or beneficiary whoisaminor or otherwise not
competent to give avalid rel ease, theinsurer may pay such indemnity,
up to an amount not exceeding $ (insert an amount which
shall not exceed $1,000), to any relative by blood or connection by
marriage of the insured or beneficiary who is deemed by theinsurer to
be equitably entitled thereto. Any payment made by theinsurer ingood
faith pursuant to this provision shall fully discharge the insurer to the
extent of such payment.

Subject to any written direction of the insured in the application or
otherwiseall or aportion of any indemnities provided by thispolicy on
account of hospital, nursing, medical, or surgical services may, at the
insurer'soption and unlesstheinsured requests otherwisein writing not
later than the time of filing proofs of such loss, be paid directly to the
hospital or person rendering such services; but it isnot required that the
service be rendered by a particular hospital or person.

For the purposes of this section a"minor" is a person under the age
of eighteen (18) years. A person eighteen (18) years of age or over is
competent, insofar as the person's age is concerned, to sign a valid
release.

(10) A provision as follows: PHYSICAL EXAMINATIONS AND
AUTOPSY: The insurer at its own expense shall have the right and
opportunity to examine the person of the insured when and as often as
it may reasonably require during the pendency of a claim hereunder
and to make an autopsy in case of death where it is not forbidden by
law.

(11) A provision asfollows: LEGAL ACTIONS: No action at law or
in equity shall be brought to recover on this policy prior to the
expiration of sixty (60) days after written proof of loss has been
furnished in accordance with the requirements of this policy. No such
action shall be brought after the expiration of three (3) years after the
time written proof of lossis required to be furnished.

(12) A provision asfollows: CHANGE OF BENEFICIARY: Unless
the insured makes an irrevocable designation of beneficiary, the right
to change of beneficiary is reserved to the insured and the consent of
the beneficiary or beneficiaries shall not be requisite to surrender or

CC140701/DI 105+

2003



O©oO~NOOUThA,WNPR

B
()

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51

47

assignment of this policy or to any change of beneficiary or
beneficiaries, or to any other changesin this policy.

The first clause of this provision, relating to the irrevocable
designation of beneficiary, may be omitted at the insurer's option.

(13) A provision asfollows: GUARANTEED RENEWABILITY: In
compliance with the federal Health Insurance Portability and
Accountability Act of 1996 (P.L.104-191), renewability isguaranteed.

(b) Except as provided in subsection (c), no policy delivered or
issued for delivery to any person in Indiana shall contain provisions
respecting the matters set forth below unless the provisions are in the
words in which the provisions appear in this section. However, the
insurer may use, instead of any provision, acorresponding provision of
different wording approved by the commissioner which is not less
favorable in any respect to the insured or the beneficiary. Any
substitute provision contained in the policy shall be preceded
individually by the appropriate caption appearing in thissubsection or,
at the option of theinsurer, by appropriateindividual or group captions
or subcaptions as the commissioner may approve.

(1) A provision as follows; CHANGE OF OCCUPATION: If the
insured be injured or contract sickness after having changed the
insured's occupation to one classified by theinsurer as more hazardous
than that stated in this policy or while doing for compensation anything
pertaining to an occupation so classified, theinsurer will pay only such
portion of the indemnities provided in this policy asthe premium paid
would have purchased at the rates and within the limits fixed by the
insurer for such more hazardous occupation. If the insured changesthe
insured's occupation to one classified by the insurer as less hazardous
than that stated in thispolicy, theinsurer, upon receipt of proof of such
change of occupation, will reduce the premium rate accordingly, and
will return the excess pro rata unearned premium from the date of
change of occupation or from the policy anniversary dateimmediately
preceding receipt of such proof, whichever is the more recent. In
applying this provision, the classification of occupational risk and the
premium rates shall be such as have been last filed by theinsurer prior
to the occurrence of the loss for which the insurer isliable or prior to
date of proof of change in occupation with the state official having
supervision of insurance in the state where the insured resided at the
timethispolicy wasissued; but if such filing was not required, then the
classification of occupational risk and the premium rates shall bethose
last made effective by the insurer in such state prior to the occurrence
of the loss or prior to the date of proof of change in occupation.

(2) A provision asfollows: MISSTATEMENT OF AGE: If the age
of theinsured hasbeen misstated, all amounts payableunder thispolicy
shall be such asthe premium paid would have purchased at the correct
age.

(3) A provision as follows. OTHER INSURANCE IN THIS
INSURER: If an accident or sickness or accident and sickness policy
or policies previously issued by the insurer to theinsured arein force
concurrently herewith, making the aggregate indemnity for
(insert type of coverage or coverages) in excess of $ (insert
maximum limit of indemnity or indemnities) the excessinsurance shall
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bevoid and al premiums paid for such excess shall be returned to the
insured or to the insured's estate. Or, instead of that provision:
Insurance effective at any one (1) time on the insured under a like
policy or policies, in thisinsurer is limited to the one (1) such policy
elected by theinsured, the insured's beneficiary or theinsured's estate,
asthe case may be, and theinsurer will return all premiums paid for all
other such policies.

(4) A provisionasfollows: INSURANCEWITH OTHER INSURER:
If thereisother valid coverage, not with thisinsurer, providing benefits
for the same loss on a provision of service basis or on an expense
incurred basis and of which this insurer has not been given written
notice prior to the occurrence or commencement of loss, the only
liability under any expenseincurred coverage of thispolicy shall befor
such proportion of the loss as the amount which would otherwise have
been payable hereunder plus the total of the like amounts under al
such other valid coverages for the same loss of which thisinsurer had
noticebearsto thetotal like amountsunder all valid coveragesfor such
loss, and for the return of such portion of the premiums paid as shall
exceed the pro-rata portion of the amount so determined. For the
purpose of applying this provision when other coverage is on a
provision of service basis, the "like amount" of such other coverage
shall be taken as the amount which the services rendered would have
cost in the absence of such coverage.

If the foregoing policy provision isincluded in a policy which also
containsthe next following policy provision there shall be added tothe
caption of theforegoing provisionthe phrase"EXPENSE INCURRED
BENEFITS". The insurer may, at its option, include in this provision
a definition of "other valid coverage," approved as to form by the
commissioner, which definition shall be limited in subject matter to
coverage provided by organizations subject to regul ation by insurance
law or by insurance authorities of this or any other state of the United
States or any province of Canada, and by hospital or medical service
organi zations, and to any other coverage theinclusion of which may be
approved by the commissioner. In the absence of such definition such
term shall not include group insurance, automobile medical payments
insurance, or coverage provided by hospital or medical service
organizations or by union welfare plans or employer or employee
benefit organizations. For the purpose of applying the foregoing policy
provision with respect to any insured, any amount of benefit provided
for such insured pursuant to any compulsory benefit statute (including
any worker's compensation or employer's liability statute) whether
provided by a governmental agency or otherwise shall in all cases be
deemed to be "other valid coverage" of which the insurer has had
notice. In applying the foregoing policy provision no third party
liability coverage shall be included as "other valid coverage".

(5) A provison as follows: INSURANCE WITH OTHER
INSURERS: If there is other valid coverage, not with this insurer,
providing benefits for the same loss on other than an expenseincurred
basis and of which thisinsurer has not been given written notice prior
to the occurrence or commencement of loss, the only liability for such
benefits under this policy shall be for such proportion of the
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indemnities otherwise provided hereunder for such loss as the like
indemnities of which theinsurer had notice (including theindemnities
under this policy) bear to the total amount of all like indemnities for
such loss, and for the return of such portion of the premium paid as
shall exceed the pro-rata portion for the indemnities thus determined.
If the foregoing policy provision is included in a policy which also
containsthenext preceding policy provision, thereshall beadded tothe
caption of the foregoing provision the phrase "-OTHER BENEFITS".
Theinsurer may, at its option, include in this provision a definition of
"other valid coverage," approved as to form by the commissioner,
which definition shall belimited in subject matter to coverage provided
by organi zati ons subj ect to regul ation by insurance law or by insurance
authorities of this or any other state of the United States or any
province of Canada, and to any other coverage to the inclusion of
which may be approved by the commissioner. In the absence of such
definition such term shall not include group insurance or benefits
provided by union welfare plans or by employer or employee benefit
organizations. For the purpose of applying the foregoing policy
provision with respect to any insured, any amount of benefit provided
for such insured pursuant to any compul sory benefit statute (including
any worker's compensation or employer's liability statute) whether
provided by a governmental agency or otherwise shall in all cases be
deemed to be "other valid coverage" of which the insurer has had
notice. In applying the foregoing policy provision no third party
liability coverage shall be included as "other valid coverage".

(6) A provision as follows: RELATION OF EARNINGS TO
INSURANCE: If the total monthly amount of loss of time benefits
promised for the same loss under all valid loss of time coverage upon
the insured, whether payable on a weekly or monthly basis, shall
exceed the monthly earnings of the insured at the time disability
commenced or theinsured'saverage monthly earningsfor the period of
two (2) years immediately preceding a disability for which claim is
made, whichever isthe greater, the insurer will beliable only for such
proportionate amount of such benefits under this policy asthe amount
of such monthly earnings or such average monthly earnings of the
insured bearsto the total amount of monthly benefits for the same loss
under al such coverage upon the insured at the time such disability
commencesand for thereturn of such part of the premiums paid during
such two (2) yearsas shall exceed the pro rataamount of the premiums
for the benefits actually paid; but this shall not operate to reduce the
total monthly amount of benefits payable under al such coverage upon
theinsured bel ow the sum of two hundred dollars ($200) or the sum of
the monthly benefits specified in such coverages, whichever is the
lesser, nor shall it operate to reduce benefits other than those payable
for loss of time.

The foregoing policy provision may be inserted only in a policy
which theinsured has the right to continuein force subject toitsterms
by the timely payment of premiums:

(2) until at least fifty (50) years of age; or
(2) inthe case of apolicy issued after forty-four (44) years of age,
for at least five (5) years from its date of issue.
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Theinsurer may, at its option, include in this provision a definition of
"valid loss of time coverage", approved as to form by the
commissioner, which definition shall be limited in subject matter to
coverage provided by governmental agencies or by organizations
subject to regulation by insurance law or by insurance authorities of
this or any other state of the United States or any province of Canada,
or to any ather coveragetheinclusion of which may be approved by the
commissioner or any combination of such coverages. In the absence of
such definition thetermshall not includeany coverageprovided for the
insured pursuant to any compulsory benefit statute (including any
worker's compensation or employer's liability statute), or benefits
provided by union welfare plans or by employer or employee benefit
organizations.

(7) A provision asfollows: UNPAID PREMIUM: Upon the payment
of a claim under this policy, any premium then due and unpaid or
covered by any note or written order may be deducted therefrom.

(8) A provision as follows. CONFORMITY WITH STATE
STATUTES: Any provision of this policy which, on its effective date,
isin conflict with the statutes of the statein which the insured resides
on such date is hereby amended to conform to the minimum
requirements of such statutes.

(9) A provision asfollows: ILLEGAL OCCUPATION: The insurer
shall not be liable for any loss to which a contributing cause was the
insured's commission of or attempt to commit afelony or to which a
contributing cause was the insured's being engaged in an illegal
occupation.

(10) A provision as follows: INTOXICANTS AND NARCOTICS:
The insurer shall not be liable for any loss sustained or contracted in
consequence of the insured's being intoxicated or under the influence
of any narcotic unless administered on the advice of a physician.

(c) If any provision of thissectionisinwhole or in part inapplicable
to or inconsistent with the coverage provided by a particular form of
policy the insurer, with the approval of the commissioner, shall omit
from such policy any inapplicable provision or part of aprovision, and
shall modify any inconsistent provision or part of the provision in such
manner as to make the provision as contained in the policy consistent
with the coverage provided by the palicy.

(d) The provisions which are the subject of subsections (a) and (b),
or any corresponding provisions which are used in lieu thereof in
accordance with such subsections, shall be printed in the consecutive
order of the provisions in such subsections or, at the option of the
insurer, any such provision may appear as a unit in any part of the
policy, with other provisions to which it may be logicaly related,
provided the resulting policy shal not be in whole or in part
unintelligible, uncertain, ambiguous, abstruse, or likely to mislead a
person to whom the policy is offered, delivered, or issued.

(e) "Insured", as used in this chapter, shall not be construed as
preventing a person other than the insured with a proper insurable
interest from making application for and owning apolicy covering the
insured or from being entitled under such a policy to any indemnities,
benefits, and rights provided therein.
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(F)(1) Any policy of aforeign or dien insurer, when delivered or
issued for delivery to any person in this state, may contain any
provision which is not less favorabl e to the insured or the beneficiary
than is provided in this chapter and which is prescribed or required by
the law of the state under which the insurer is organized.

(M (2) Any policy of adomesticinsurer may, when issued for delivery
in any other state or country, contain any provision permitted or
required by the laws of such other state or country.

(g) The commissioner may make reasonable rules under IC 4-22-2
concerning the procedure for the filing or submission of policies
subject to this chapter as are necessary, proper, or advisable to the
administration of this chapter. This provision shall not abridge any
other authority granted the commissioner by law.

SECTION 61.1C 27-8-5.7-9ISADDED TO THE INDIANA CODE
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE
UPON PASSAGE]: Sec. 9. (a) Beginning on the effective date of the
date referred to in Section 262 of the federal Health Insurance
Portability and Accountability Act (42U.S.C. 1320d-4), aninsurer
may request from the commissioner appointed under IC 27-1-1-2
awaiver from therequirementsof thischapter that apply toclaims
filed on paper.

(b) The commissioner may grant a waiver under this section if,
not mor e than six (6) months after the effective date described in
subsection (a), therequestinginsurer experiencesanincreaseof the
lesser of:

(1) ten thousand (10,000); or
(2) at least twenty percent (20%);
in the volume of claimsfiled on paper.

(c) A waiver granted under this section is effective for a set
period deter mined by the commissioner.

(d) This section expires December 31, 2005.

SECTION 62. IC 27-8-8-18 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1,2003]: Sec. 18. A person,including
an insurer, agent insurance producer, or affiliate of an insurer shall
not place before the public, directly or indirectly, an announcement or
statement that uses the existence of the association for the purpose of
sales, solicitation, or inducement to purchase any form of insurance
covered by this chapter. This section does not apply to the association
or any other entity that does not sell or solicit insurance.

SECTION 63.1C27-8-10-2.1, ASAMENDED BY P.L.192-2002(ss),
SECTION 169, IS AMENDED TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 2003]: Sec. 2.1. (a) There is established a
nonprofit legal entity to be referred to as the Indiana comprehensive
health insurance association, which must assure that health insurance
is made available throughout the year to each eligible Indianaresident
applying to the association for coverage. All carriers, health
maintenance organizations, limited service health maintenance
organizations, and self-insurers providing health insurance or health
care services in Indiana must be members of the association. The
association shall operate under a plan of operation established and
approved under subsection (c) and shall exercise its powersthrough a
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board of directors established under this section.
(b) The board of directors of the association consists of seven (7)
members whose principal residenceisin Indiana selected as follows:
(1) Three (3) members to be appointed by the commissioner from
the members of the association, one (1) of which must be a
representative of a health maintenance organization.
(2) Two (2) membersto be appointed by the commissioner shall be
consumers representing policyholders.
(3) Two (2) membersshall bethe state budget director or designee
and the commissioner of the department of insurance or designee.
The commissioner shall appoint the chairman of the board, and the
board shall elect a secretary from its membership. The term of office
of each appointed member is three (3) years, subject to eligibility for
reappointment. Membersof the board who are not state employeesmay
be reimbursed from the association's funds for expenses incurred in
attending meetings. The board shall meet at least semiannually, with
the first meeting to be held not later than May 15 of each year.

(c) The association shall submit to the commissioner a plan of
operation for the association and any amendmentsto the plan necessary
or suitableto assure thefair, reasonable, and equitable administration
of the association. The plan of operation becomes effective upon
approval in writing by the commissioner consistent with the date on
which the coverage under this chapter must be made available. The
commissioner shall, after notice and hearing, approve the plan of
operation if the plan is determined to be suitable to assure the fair,
reasonable, and equitable administration of the association and
provides for the sharing of association losses on an equitable,
proportionate basis among the member carriers, health maintenance
organizations, limited service health maintenance organizations, and
self-insurers. If the association fails to submit a suitable plan of
operation within one hundred eighty (180) days after the appointment
of the board of directors, or at any time thereafter the association fails
to submit suitable amendments to the plan, the commissioner shall
adopt rules under IC 4-22-2 necessary or advisable to implement this
section. These rules are effective until modified by the commissioner
or superseded by a plan submitted by the association and approved by
the commissioner. The plan of operation must:

(1) establish procedures for the handling and accounting of assets
and money of the association;

(2) establish the amount and method of reimbursing members of
the board;

(3) establish regular times and places for meetings of the board of
directors,

(4) establish procedures for records to be kept of all financial
transactions, and for the annua fiscal reporting to the
commissioner;

(5) establish procedures whereby selections for the board of
directors will be made and submitted to the commissioner for
approval;

(6) contain additional provisions necessary or proper for the
execution of the powers and duties of the association; and
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(7) establish procedures for the periodic advertising of the general
availability of the healthinsurance coveragesfrom the association.

(d) The plan of operation may provide that any of the powers and
duties of the association be delegated to a person who will perform
functions similar to those of this association. A delegation under this
section takes effect only with the approval of both the board of
directors and the commissioner. The commissioner may not approve a
delegation unless the protections afforded to the insured are
substantially equivalent to or greater than those provided under this
chapter.

(e) Theassociation hasthe general powersand authority enumerated
by this subsection in accordance with the plan of operation approved
by the commissioner under subsection (c). The association has the
general powers and authority granted under the laws of Indiana to
carrierslicensed to transact the kinds of health care services or health
insurance described in section 1 of this chapter and also has the
specific authority to do the following:

(1) Enter into contracts as are necessary or proper to carry out this
chapter, subject to the approval of the commissioner.

(2) Sue or be sued, including taking any legal actions necessary or
proper for recovery of any assessmentsfor, on behalf of, or against
participating carriers.

(3) Take legal action necessary to avoid the payment of improper
claims against the association or the coverage provided by or
through the association.

(4) Establish a medical review committee to determine the
reasonably appropriate level and extent of health care servicesin
each instance.

(5) Establish appropriate rates, scales of rates, rate classifications
and rating adjustments, such rates not to be unreasonable in
relation to the coverage provided and the reasonable operational
expenses of the association.

(6) Pool risks among members.

(7) Issue policies of insurance on an indemnity or provision of
service basis providing the coverage required by this chapter.

(8) Administer separate pools, separate accounts, or other plansor
arrangements considered appropriate for separate members or
groups of members.

(9) Operate and administer any combination of plans, poals, or
other mechanisms considered appropriate to best accomplish the
fair and equitable operation of the association.

(20) Appoint from among members appropriate legal, actuarial,
and other committees as necessary to provide technical assistance
in the operation of the association, policy and other contract
design, and any other function within the authority of the
association.

(11) Hire an independent consultant.

(12) Develop amethod of advising applicants of the availability of
other coverages outside the association and may promulgate alist
of health conditions the existence of which would deem an
applicant eligiblewithout demonstrating arejection of coverageby
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one (1) carrier.
(13) Provide for the use of managed care plans for insureds,
including the use of:

(A) health maintenance organizations; and

(B) preferred provider plans.
(14) Solicit bids directly from providers for coverage under this
chapter.

(f) Rates for coverages issued by the association may not be
unreasonable in relation to the benefits provided, the risk experience,
and thereasonabl e expensesof providing the coverage. Separate scales
of premium rates based on age apply for individual risks. Premium
rates must take into consideration the extra morbidity and
administration expenses, if any, for risksinsuredintheassociation. The
ratesfor agiven classification may not be more than one hundred fifty
percent (150%) of the average premium rate for that class charged by
thefive (5) carrierswith thelargest premiumvolumeinthestate during
the preceding calendar year. In determining the averagerate of thefive
(5) largest carriers, therates charged by the carriers shall be actuarially
adjusted to determine the rate that would have been charged for
benefits identical to those issued by the association. All rates adopted
by the association must be submitted to the commissioner for approval .

(g) Followingtheclose of the association'sfiscal year, theassociation
shall determine the net premiums, the expenses of administration, and
the incurred losses for the year. Any net loss shall be assessed by the
association to all membersin proportion to their respective shares of
total health insurance premiums, excluding premiums for Medicaid
contracts with the state of Indiana, received in Indiana during the
calendar year (or with paidlossesintheyear) coinciding with or ending
during the fiscal year of the association or any other equitable basis as
may be provided in the plan of operation. For self-insurers, health
maintenance organizations, and limited service health maintenance
organizations that are members of the association, the proportionate
share of losses must be determined through the application of an
equitable formula based upon claims paid, excluding claims for
Medicaid contracts with the state of Indiana, or the value of services
provided. In sharing losses, the association may abate or defer in any
part the assessment of a member, if, in the opinion of the board,
payment of the assessment would endanger the ability of the member
to fulfill its contractual obligations. The association may also provide
for interim assessmentsagai nst membersof theassociationif necessary
toassurethefinancial capability of the association to meet theincurred
or estimated claims expenses or operating expenses of the association
until the association's next fiscal year is completed. Net gains, if any,
must be held at interest to offset future losses or allocated to reduce
future premiums. Assessments must be determined by the board
members specifiedin subsection (b)(1), subject tofinal approval by the
commissioner.

(h) Theassociation shall conduct periodic auditsto assurethe general
accuracy of the financial data submitted to the association, and the
association shall have an annual audit of its operations by an
independent certified public accountant.
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1 (i) The association is subject to examination by the department of
2 insurance under IC 27-1-3.1. The board of directors shall submit, not
3 later than March 30 of each year, afinancial report for the preceding
4 calendar year in aform approved by the commissioner.

5 (j) All policy forms issued by the association must conform in

6 substance to prototype forms devel oped by the association, must in all

7 other respects conformto therequirementsof thischapter, and must be

8 filed with and approved by the commissioner before their use.

9 (k) The association may not issue an association policy to any
10 individual who, on the effective date of the coverage applied for, does
11 not meet the eligibility requirements of section 5.1 of this chapter.

12 (I) Theassociation shall pay anagent'sinsur ancepr oducer 'sreferral
13 fee of twenty-five dollars ($25) to each insuranceagent producer who
14 refers an applicant to the association if that applicant is accepted.

15 (m) The association and the premium collected by the association
16 shall be exempt from the premium tax, the adjusted gross income tax,
17 or any combination of these upon revenues or income that may be
18 imposed by the state.

19 (n) Members who after July 1, 1983, during any calendar year, have
20 paid one (1) or more assessmentslevied under this chapter may either:
21 (1) take a credit against premium taxes, adjusted gross income
22 taxes, or any combination of these, or similar taxes upon revenues
23 or income of member insurersthat may beimposed by the state, up
24 to the amount of the taxes due for each calendar year in which the
25 assessmentswere paid and for succeeding yearsuntil theaggregate
26 of those assessments have been offset by either credits against
27 those taxes or refunds from the association; or

28 (2) any member insurer may include in the rates for premiums
29 charged for insurance policies to which this chapter applies
30 amounts sufficient to recoup a sum equal to the amounts paid to
31 the association by the member less any amounts returned to the
32 member insurer by the association, and the rates shall not be
33 deemed excessive by virtue of including an amount reasonably
34 calculated to recoup assessments paid by the member.

35 (o) Theassociation shall providefor the option of monthly collection
36 of premiums.

37 SECTION 64. IC 27-8-10-10 IS AMENDED TO READ AS
38 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 10. Before January 1,
39 1996, the board of directorsof the association shall establish eligibility
40 guidelines for the issuance of an association policy under this chapter
41 to prohibit an:

42 (1) employer;

43 (2) insurance agent: producer; or

44 (3) insurance broker;

45 from placing in or referring to the association an individual who works
46 for an employer who offers employees an employee welfare benefit
47 plan (as defined in 29 U.S.C. 1002).

48 SECTION 65. IC 27-8-12-7 IS AMENDED TO READ AS
49 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 7. (&) The insurance
50 commissioner shall adopt rulesunder | C 4-22-2 establishing standards
51 of full andfair disclosure concerning long term careinsurancepolicies.
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The standards must require disclosure of information concerning the
following:

(1) The sale of the policies.

(2) Terms of renewability.

(3) Initial and subsequent terms of eigibility.

(4) Nonduplication of coverage provisions.

(5) Coverage of dependents.

(6) Preexisting conditions.

(7) Termination of insurance coverage.

(8) Probationary periods.

(9) Limitations on coverage.

(10) Exceptions to coverage.

(11) Reductions from coverage.

(12) Elimination periods.

(13) Requirements for replacement.

(14) Recurrent conditions.

(15) Definitions of terms.

(16) Continuation or conversion of coverage.

(b) Theinsurance commissioner shall adopt rulesunder IC 4-22-2to
establish minimum standards concerning:

(1) marketing practices;
(2) agent insurance producer continuing education;
(3) penalties; and
(4) reporting practices;
for long term care insurance.

(c) Rules adopted by the insurance commissioner under this section
must:

(2) recognize the unique, developing, and experimental nature of
long term care insurance; and

(2) where necessary or appropriate, recognize the distinctions
between group insurance policies and individual insurance
policies.

SECTION 66. IC 27-8-12-14 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 14. (a) The insurer
shall deliver an outline of the coverage provided by anindividual long
term care insurance policy to the prospective applicant at the time of
initial solicitation through means that prominently direct the attention
of the recipient to the document and the document's purpose.

(b) The commissioner shall prescribe a standard format regarding:

(1) style;
(2) arrangement;
(3) overall appearance; and
(4) content;
for an outline of coverage.

(c) An agent insurance producer who solicits a long term care
insurance policy shall deliver the outline of coverage before the
presentation of an application or enrollment form.

(d) The outline of coverage must be presented in conjunction with
any application or enrollment form when there is a direct response
solicitation of long term care insurance.

(e) An outline of coverage required under this section must include

CC140701/DI 105+

2003



1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51

57

the following:
(1) A description of the principal benefits and coverage provided
in the policy.
(2) A statement of the principal exclusions, reductions, and
limitations set forth in the policy.
(3) A statement of the policy's renewal provisions, including any
reservation by the insurer of aright to change premiums.
(4) A statement that the outline of coverage is a summary of the
policy issued or applied for, and that the policy should be
consulted to determinethe exact termsof the coverage provided by
the palicy.
(5) A description of the terms under which the policy may be
returned and the premium refunded.
(6) A brief description of the relationship of the cost of care and
benefits.
(7) A statement of the terms under which the policy or certificate
may continue or be discontinued, including any reservation in the
policy of the right to change the premium.
(8) A specific statement of the provisions for continuation or
conversion of group coverage.

SECTION 67. IC 27-8-12-18 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 2003]: Sec. 18. (a) Asused in this
section, "compensation" includes pecuniary and nonpecuniary
remuneration of any kind relating to the sale or renewal of the policy
or certificate including, but not limited to, the following:

(1) Bonuses.

(2) Gifts.

(3) Prizes.

(4) Awards.

(5) Finders fees.

(b) An insurer or other entity that provides a commission or other
compensation to an agent insurance producer or other representative
for the sale of a long term care insurance policy may not violate the
following conditions:

(1) The amount of the first year commission or first year
compensation for selling or servicing the policy may not exceed
two hundred percent (200%) of the amount of the commission or
other compensation paid in the second year.

(2) Theamount of commission or other compensation provided in
years after the second year must be equal to the amount provided
in the second year.

(3) A commission or other compensation must be provided each
year for at least five (5) years after the first year.

(c) If an existing long term care policy or certificate is replaced, the
insurer or other entity that issues the replacement policy may not
provide, and its agent insurance producer may not accept,
compensation in an amount greater than the renewal compensation
payable by the replacing insurer on renewal policies, unless the
benefits of the replacement policy or certificate are clearly and
substantially greater than the benefits under the replaced policy or
certificate.
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(d) This section does not apply to the following:
(1) Lifeinsurance policies and certificates.
(2) A policy or certificate that is sponsored by an employer for the
benefit of:
(A) the employer's employees; or
(B) the employer's employees and their dependents.

SECTION 68. IC 27-8-12-19 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 19. (a) In addition to
any other sanction provided under this article, the commissioner may
impose acivil penalty against an insurer who has violated this chapter
or rules adopted under this chapter. A penalty imposed under this
section must be the greater of:

(2) three (3) times the amount of the commissions paid for each
policy involved in the violation; or
(2) ten thousand dollars ($10,000).

(b) In addition to any other sanction provided under this title, the
commissioner may impose a penalty against an insurance agent
producer who has violated this chapter or rules adopted under this
chapter. The penalty must be the greater of:

(1) up to three (3) times the amount of the commissions paid to
that insuranceproducer for each policy involvedintheviolation;
or

(2) twenty-five hundred dollars ($2,500).

SECTION 69. IC 27-8-13-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 2. As used in this
chapter, "Medicare supplement insurance solicitation" meansamesting
between an insurance agent producer and ancther individual at which
the agent insurance producer discusses the possible issuance of a
medicare supplement policy to the other individual.

SECTION 70. IC 27-8-13-4 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 4. (a) Following a
Medicare supplement insurance solicitation, an agent insurance
producer shal givetheindividual involvedinthesolicitation areceipt
for materials received by the agent insur ance producer as aresult of
the solicitation.

(b) The receipt required under subsection (a) must be dated and
signed by the agent insurance producer and must set forth the
following:

(D) An itemized list of the materials received by the agent:
insurance producer.

(2) Theagent'sinsurance producer's name.

(3) The address and telephone number of the agent's insurance
producer's office.

(c) Asused in this section, "materials' includes any:

(1) document;

(2) cash;

(3) money order; or

(4) check or draft;
received by theagent: insurance producer . Theterm does not include
an application for a palicy.
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SECTION 71.1C 27-8-19.8-8.5, ASAMENDED BY P.L.132-2001,
SECTION 14,ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 8.5. The following must be licensed as a tife
iAsdrance agent an insurance producer with a life qualification
under € 27#1-15:6: |1 C 27-1-15.6-7:

(1) A viatical settlement broker.
(2) A person who solicits, offers, or attemptsto negotiate aviatical
settlement contract with a viator.

SECTION 72. IC 27-8-28-17, AS AMENDED BY P.L.1-2002,
SECTION 116, IS AMENDED TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 2003]: Sec. 17. (&) An insurer shall establish
written policies and procedures for the timely resolution of appeals of
grievance decisions. The procedures for registering and responding to
oral and written appeals of grievance decisions must include the
following:

(1) Written or oral acknowledgment of the appeal not more than
five (5) business days after the appeal isfiled.
(2) Documentation of the substance of the appeal and the actions
taken.
(3) Investigation of the substance of the appeal, including any
aspects of clinical careinvolved.
(4) Notification to the covered individual:
(A) of the disposition of an appeal; and
(B) that the covered individual may have the right to further
remedies allowed by law.
(5) Standards for timelinessiin:
(A) responding to an appeal; and
(B) providing notice to covered individuals of :
(i) the disposition of an appeal; and
(ii) the right to initiate an external grievance review under
IC 27-8-29;
that accommodate the clinical urgency of the situation.

(b) In the case of an appeal of a grievance decision described in
section 6(1) or 6(2) of this chapter, an insurer shall appoint a panel of
one (1) or more qualified individuals to resolve an appeal. The panel
must include one (1) or more individuals who:

(1) have knowledge of the medical condition, procedure, or
treatment at issue;

(2) arelicensed inthe same profession and have asimilar specialty
as the provider who proposed or delivered the health care
procedure, treatment, or service;

(3) are not involved in the matter giving rise to the appeal orinthe
initial investigation of the grievance; and

(4) do not have a direct business relationship with the covered
individual or the hedth care provider who previously
recommended the health care procedure, treatment, or service
giving rise to the grievance.

(c) An appeal of a grievance decision must be resolved:

(1) as expeditiously as possible, reflecting the clinical urgency of
the situation; and
(2) not later than forty-five (45) days after the appeal isfiled.
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1 An insurer that violates this subsection commits an unfair and
2 deceptive act or practice in the business of insurance under
3 IC 27-4-1-4.
4 (d) If an insurer violates subsection (c), the insurer shall file a
5 report with the department during the quarter in which the
6 violation occurred concerning the insurer's compliance with
7 subsection (c). Thereport must include the following:
8 (1) Thenumber of appealed grievance decisionsthat were not
9 resolved as required under subsection (c).
10 (2) Thereason each appeal described in subdivision (1) wasnot
11 resolved.
12 ey (e) Aninsurer shall allow acoveredindividual the opportunity to:
13 (1) appear in person before; or
14 (2) if unable to appear in person, otherwise appropriately
15 communicate with;
16 the panel appointed under subsection (b).
17 fey (f) Aninsurer shall notify a covered individual in writing of the
18 resolution of an appea of agrievance decision within five (5) business
19 days after completing the investigation. The appeal resolution notice
20 must include the following:
21 (1) A statement of the decision reached by the insurer.
22 (2) A statement of thereasons, policies, and proceduresthat arethe
23 basis of the decision.
24 (3) Notice of the covered individual's right to further remedies
25 allowed by law, including theright to external grievancereview by
26 an independent review organization under |C 27-8-29.
27 (4) Thedepartment, address, and tel ephone number through which
28 a covered individual may contact a qualified representative to
29 obtain more information about the decision or the right to an
30 external grievance review.
31 SECTION 73.1C27-9-1-3ISAMENDED TOREAD ASFOLLOWS
32 [EFFECTIVE JULY 1, 2003]: Sec. 3. (a) A delinquency proceeding
33 under this chapter may only be commenced by the commissioner. A
34 court may not entertain, hear, or determine a proceeding commenced
35 by any other person.
36 (b) A court may not entertain, hear, or determine any complaint
37 requesting:
38 (1) the dissolution, liquidation, rehabilitation, sequestration,
39 conservation, or receivership of any insurer; or
40 (2) an injunction, restraining order, or other relief preliminary to,
41 incidental to, or relating to those proceedings other than in
42 accordance with this article.
43 (c) In addition to other grounds for jurisdiction provided by the law,
44 an Indiana court having jurisdiction of the subject matter has
45 jurisdiction over a person served under the Indiana rules of court or
46 other applicablelaw in an action brought by the receiver of adomestic
47 insurer or an alien insurer domiciled in Indianaif the person servedis:
48 (1) obligated to theinsurer in any way as an incident to any agency
49 or brokerage arrangement that may exi st or hasexisted between the
50 insurer and theagent insur ance producer or broker, in any action
51 on or incident to the obligation;
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1 (2) areinsurer who:
2 (A) hasat any time written apolicy of reinsurance for aninsurer
3 against which a rehabilitation or liquidation order is in effect
4 when the action is commenced; or
5 (B) is an agent insurance producer or broker of, or for, the
6 reinsurer in any action on or incident to thereinsurance contract;
7 or
8 (3) or has been an officer, manager, trustee, organizer, promoter,
9 or person in a position of comparable authority or influence in an
10 insurer against which a rehabilitation or liquidation order is in
11 effect when the action is commenced in any action resulting from
12 such arelationship with the insurer.
13 (d) If it appears to a receiver appointed in a proceeding under this
14 article that there has been criminal or tortious conduct, breach of any
15 contractual or fiduciary obligation, or other unlawful conduct
16 detrimental to the insurer by any director, officer, manager, agent;
17 insurance producer, broker, employee, or other person or entity, the
18 receiver may pursue all appropriate legal remedies on behaf of the
19 insurer.
20 (e) If the court on motion of any party finds that any action should as
21 amatter of substantial justice be tried in aforum outside Indiana, the
22 court may enter an order to stay further proceedings on the action in
23 Indiana.
24 (f) All action authorized by this section must be brought in the
25 Marion County circuit court.
26 SECTION 74.1C27-9-1-5ISAMENDED TOREAD ASFOLLOWS
27 [EFFECTIVEJULY 1, 2003]: Sec. 5. (a) An officer, manager, director,
28 trustee, owner, employee, or agent insur ance pr oducer of any insurer,
29 or any other personswith authority over or in charge of any segment of
30 the insurer's affairs, shall cooperate with the commissioner in any
31 proceeding under IC 27-9 or any investigation preliminary to the
32 proceeding. The term "person”, as used in this section, includes any
33 person who exercises control, directly or indirectly, over activities of
34 an insurer through any holding company or other affiliate of the
35 insurer. "To cooperate” includes:
36 (1) replying promptly in writing to any inquiry from the
37 commissioner reguesting such areply; and
38 (2) making available to the commissioner all books, accounts,
39 documents, or other records, information, or property of or
40 pertaining to the insurer and in hts the insurer's possession,
41 custady, or control.
42 (b) A person may not obstruct or interfere with the commissioner in
43 the conduct of any delinquency proceeding or any investigation
44 preliminary to or incidental to an investigation.
45 (c) This section does not abridge existing legal rights, including the
46 right to resist apetition for liquidation, other delinquency proceedings,
47 or other orders.
48 (d) A person who:
49 (1) isincluded within subsection (@) and who fails to cooperate
50 with the commissioner;
51 (2) abstructs or interferes with the commissioner in the conduct of
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1 any delinquency proceeding or any investigation preliminary or
2 incidental to a delinquency proceeding; or
3 (3) violates any order of the commissioner under IC 27-9;
4 commits aClass A infraction.
5 SECTION 75.1C27-9-3-91SAMENDED TOREAD ASFOLLOWS
6 [EFFECTIVE JULY 1, 2003]: Sec. 9. (&) The commissioner may
7 petition for an order dissolving the corporate existence of a domestic
8 insurer, or the United States branch of an alien insurer domiciled in
9 Indiana, at the time ke the commissioner applies for a liquidation
10 order. The Marion County circuit court shall order dissolution of the
11 corporation upon petition by the commissioner upon or after the
12 granting of a liquidation order. If the dissolution has not previously
13 been ordered, the dissol ution shall be effected by operation of law upon
14 the discharge of the liquidator if the insurer is insolvent but may be
15 ordered by the court upon the discharge of the liquidator if the insurer
16 isunder aliquidation order for some other reason.
17 (b) The liquidator may do all acts necessary or appropriate for the
18 accomplishment of the liquidation, including the following:
19 (1) Appoint a specia deputy to act for ki the liquidator under
20 this article, and determine a reasonable compensation for that
21 special deputy.
22 (2) Employ employees and agenits; insurance producers, legal
23 counsel, actuaries, accountants, appraisers, consultants, and other
24 personnel ashetheliquidator considers necessary to assist in the
25 liquidation.
26 (3) Fix the reasonable compensation of employees and agents;
27 insurance producers, legal counsel, actuaries, accountants,
28 appraisers, and consultants with the approval of the court.
29 (4) Pay reasonable compensation to persons appointed and defray
30 from the funds or assets of the insurer all expenses of taking
31 possession of, conserving, conducting, liquidating, disposing of,, or
32 otherwise dealing with the business and property of the insurer.
33 (5) Hold hearings, subpoenawitnessesto compel their attendance,
34 administer oaths, examine any person under oath, and compel any
35 person to subscribe to khisthe per son's testimony after it has been
36 correctly reduced to writing, and in connection with hearings and
37 the examination of witnesses require the production of any books,
38 papers, records, or other documents which ke the liquidator
39 deemsrelevant to the inquiry.
40 (6) Callect al debts and moneys due and claims belonging to the
41 insurer, wherever located, and for this purpose:
42 (A) institute timely action in other jurisdictions, in order to
43 forestall garnishment and attachment proceedings against those
44 debts;
45 (B) do other acts necessary or expedient to collect, conserve, or
46 protect its assets or property, including the power to sell,
47 compound, compromise, or assign debts for purposes of
48 collection upon terms and conditions as ke the liquidator
49 considers best; and
50 (C) pursue any creditor's remedies available to enforce his the
51 liquidator'sclaims.
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(7) Conduct public and private sal es of the property of theinsurer.
(8) Use assets of the estate of an insurer under aliquidation order
to transfer policy obligations to a solvent assuming insurer, if the
transfer can be arranged without prejudice to applicable priorities
under section 40 of this chapter.

(9) Acquire, hypothecate, encumber, lease, improve, sell, transfer,
abandon, or otherwise dispose of or deal with, any property of the
insurer at its market val ue or upon such termsand conditionsasare
fair and reasonable.

(10) Borrow money on the security of the insurer's assets or
without security and execute and deliver al documents necessary
to that transaction for the purpose of facilitating the liquidation.
(11) Enter into contracts that are necessary to carry out the order
to liquidate, and affirm or disavow any contracts to which the
insurer is aparty.

(12) Continue to prosecute and to institute in the name of the
insurer, or in ks the liquidator's own name, all suits and other
legal proceedings, in Indiana or elsewhere, and abandon the
prosecution of claims e theliquidator considers unprofitableto
pursue further.

(13) Prosecute any action that may exist in behalf of the creditors,
members, policyholders, or shareholders of theinsurer against any
director or officer of the insurer, or any other person.

(14) Remove all records and property of the insurer to the offices
of the commissioner or to some other place as may be convenient
for the purposes of efficient and orderly execution of the
liquidation.

(15) Depositinone (1) or more banksin Indianasums required for
meeting current administration expenses and dividend
distributions.

(16) Invest all sums not currently needed, unless the court orders
otherwise.

(17) File any necessary documents for record in the office of any
recorder of deeds or record officein Indiana or elsewhere where
property of the insurer is located.

(18) Assert all defenses available to the insurer as against third
persons, including statutes of limitation, statutes of frauds, and the
defense of usury.

(19) Exercise and enforce al the rights, remedies, and powers of
any creditor, shareholder, policyholder, or member, including any
power to avoid any transfer or lien that may be given by the
general law and that is not included in sections 14 through 16 of
this chapter.

(20) Intervene in any proceeding wherever instituted that might
lead to the appointment of a receiver or trustee, and act as the
receiver or trustee whenever the appointment is offered.

(21) Enter into agreements with any receiver or commissioner of
any other state relating to the rehabilitation, liquidation,
conservation, or dissolution of an insurer doing business in both
states.

(22) Exercise al powers conferred upon receivers by the laws of
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1 Indiana not inconsistent with this article.

2 SECTION 76. IC 27-9-3-10 IS AMENDED TO READ AS

3 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 10. (a) Unless the

4 Marion County circuit court otherwise directs, theliquidator shall give

5 notice of the liquidation order as soon as possible by:

6 (1) first-class mail and either by telegram or telephone to the

7 insurance commissioner of each jurisdiction in which the insurer

8 is doing business;

9 (2) first-class mail to any guaranty association or foreign guaranty
10 association that is or may become abligated as a result of the
11 liquidation;

12 (3) first-classmail to all insuranceagentspr oducer sof theinsurer;
13 (4) first-classmail to al persons known or reasonably expected to
14 haveclaimsagainst theinsurer, including all policyholders, at their
15 last known address as indicated by the records of the insurer;

16 (5) first-class mail to the secretary of state's office; and

17 (6) publication in anewspaper of general circulation in the county
18 in which the insurer has its principa place of business and in all
19 other locations the liquidator considers appropriate.

20 (b) Notice to potential claimants under subsection (&) must require
21 claimantsto file with the liquidator their claims, together with proper
22 proof of those claims under section 34 of this chapter, before adate the
23 liguidator specifies in the notice. The liquidator need not require
24 persons claiming cash surrender values or other investment valuesin
25 lifeinsurance and annuitiestofileaclaim. All claimants must keep the
26 liquidator informed of any changes of address.

27 (c) If noticeisgiven in accordance with this section, the distribution
28 of assets of the insurer under this chapter shall be conclusive with
29 respect to all claimants, whether or not they received notice.

30 SECTION 77. IC 27-9-3-11 IS AMENDED TO READ AS
31 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 11. (a) Every person
32 who receives noticein the form prescribed in section 10 of this chapter
33 that an insurer whom ke the per son represents as an agent insurance
34 producer isthe subject of aliquidation order must, within fifteen (15)
35 days of that notice, give notice of the liquidation order to each
36 policyholder as provided by subsection (b).

37 (b) The notice must be sent by first class mail to the last address
38 contained in the agent's insurance producer's records to each
39 policyholder or other person named in any policy issued through that
40 agent insurance producer by the insurer, if he the insurance
41 producer has a record of the address of the policyholder or other
42 person.

43 (c) A palicy shall be treated as though it were issued through an
44 agent insurance producer if the agent insurance producer has a
45 property interest in the expiration of the policy, or if the agent
46 insurance producer has had in hits the insurance producer's
47 possession a copy of the declarations of the policy at any time during
48 the life of the policy, except where the ownership of the expiration of
49 the policy has been transferred to another.

50 (d) The written notice must include:

51 (1) the name and address of the insurer;
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(2) the name and address of the agent: insurance producer; and
(3) identification of the policy impaired and the nature of the
impairment, including termination of coverage as described in
section 8 of this chapter.

(e) Notice by agenera agent satisfiesthe notice requirement for any
agentsinsur ance producer sunder contract to kit thegener al agent.
Each agent insurance producer obligated to give notice under this
section shall file areport of compliance with the liquidator.

(f) After ahearing under IC 4-21.5-3, an agent insur ance producer
failing to give notice or file a report of compliance as required by
subsection (e) may be subject to payment of a penalty of not morethan
one thousand dollars ($1,000) and may have his the insurance
producer's license suspended.

(g9) Theliguidator may waive the dutiesimposed by this section if ke
theliquidator determines that other notice to the policyholders of the
insurer under liquidation is adequate.

SECTION 78. IC 27-9-3-31 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 31. (a) An agent;
insurance producer, a broker, an agency, a premium finance
company, an insured, or any other person responsible for the payment
of apremium shall be obligated to pay any earned but unpaid premium
for any policy that is due the insurer for coverage provided before the
declaration of insolvency. However, an agent; insurance producer, a
broker, an agency, a premium finance company, an insured, or any
other person responsible for the payment of a premium shall not be
responsible for any unpaid premium unearned as of the time of the
declaration of insolvency.

(b) In addition to the obligation owed under subsection (a), an agent;
insurance producer, broker, agency, premium finance company, or
any other person, other than the insured, responsible for the payment
of apremium to the insurance company or any holding company shall
pay any unearned premium collected from the insured before the
declaration of insolvency. The commissioner may also recover from
that person any part of an unearned premium that represents a
commission of that person.

(c) Credits or setoffs or both may not be allowed to an agent;
insurance producer, broker, or premium finance company for any
amounts advanced to the insurer by the agent; insurance producer,
broker, or premium finance company on behalf of, but in the absence
of a payment by, the insured.

(d) Upon satisfactory evidence of a violation of this section, the
commissioner may pursue thefollowing coursesof action against those
parties licensed by the department of insurance:

(1) Suspend, revoke, or refuse to renew the licenses of the
offending party.
(2) Impose a penalty of not more than one thousand dollars
($1,000) for each and every act in violation of this article by the
party.
These penalties are in addition to and not in lieu of the obligations
owed under subsections (a) and (b).
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(e) Before the commissioner may take any action as provided in
subsection (d), ke the commissioner shall give written notice to the
person accused of violating the law, stating specifically the nature of
the alleged violation, and fixing atime (at least ten (10) days after the
notice is sent) and place when a hearing on the matter is to be held.
After thehearing, if the commissioner findsaviolation, or uponfailure
of the accused to appear at the hearing, the commissioner shall impose
whatever penalties allowed under subsection (d) as ke the
commissioner considers advisable.

(f) Subsection (a) does not relieve an insured of any obligation that
may exist toreimburseany agency, agent; insurance producer, broker,
premium finance company, or other person for amounts advanced to
the insurer on behalf of the insured.

SECTION 79.1C27-9-4-31ISAMENDED TOREAD ASFOLLOWS
[EFFECTIVEJULY 1, 2003]: Sec. 3. () Thedomiciliary liquidator of
an insurer domiciled in a reciprocal state shall, except as to special
deposits and security on secured claims under section 4(c) of this
chapter, be vested by operation of law with thetitleto all of the assets,
property, contracts, and rights of action, agents insuranceproducers
balances, and all of the books, accounts, and other records of the
insurer located in Indiana. The date of vesting shall be the date of the
filing of the petition, if that dateis specified by the domiciliary law for
the vesting of property in the domiciliary state. Otherwise, the date of
vesting shall bethe date of entry of the order directing possessionto be
taken. The domiciliary liquidator shall have the immediate right to
recover balances due from agents insur ance producer s and to obtain
possession of the books, accounts, and other records of the insurer
located in Indiana. He The domiciliary liquidator also shall havethe
right torecover all other assetsof theinsurer located in Indiana, subject
to section 4 of this chapter.

(b) If a domiciliary liquidator is appointed for an insurer not
domiciled in areciproca state, the commissioner shall be vested by
operation of law with thetitleto all of the property, contractsand rights
of action, and al of the books, accounts, and other records of the
insurer located in Indiana, at the same time that the domiciliary
liguidator is vested with title in the domicile. The Indiana insurance
commissioner may petition for a conservation or liquidation order
under seetiens section 1 or 2 of this chapter, or for an ancillary
receivership under section 4 of this chapter, or after approval by the
Marion County circuit court may transfer title to the domiciliary
liquidator, as the interests of justice and the equitable distribution of
the assets require.

(c) Claimantsresiding in Indianamay file claims with the liquidator
or ancillary receiver, if any, in Indiana or with the domiciliary
liquidator, if the domiciliary law permits. The claims must be filed on
or before the last date fixed for the filing of claimsin the domiciliary
liquidation proceedings.

SECTION 80. IC 27-10-1-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 2. "All lines fire and
casualty agent* insurance producer” means an agent insurance
producer who holds a valid license issued by the department of
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insurance to engage in the writing and transacting of all of the
following lines and kinds of insurance:

(1) Property insurance.

(2) Casualty insurance.

(3) Surety insurance.

(4) Disahility insurance.

(5) Inland marine insurance.

SECTION 81. IC 27-10-3-1 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1, 2003]: Sec. 1. (a) A person may not
act in the capacity of abail agent or recovery agent or perform any of
the functions, duties, or powers prescribed for bail agents or recovery
agents under this article unless the person is qualified and licensed as
providedinthisarticle. However, none of thetermsof thissection shall
prohibit any individual or individuals from:

(1) pledging real or other property as security for a bail bond in
judicial proceedings and where theindividual does not receive, or
is not promised, money or other things of value; or

(2) executing any bail bond for aninsurer, pursuant to abail bond
service agreement entered into between the insurer and any
automobile club or association, financing institution, insurance
company, or other organization or association, and on behalf of a
person required to furnish bail in connection with any violation of
law arising out of the use of a motor vehicle.

(b) A license:

(1) may not be issued except in compliance with this article; and

(2) may only beissued to an individual.
However, upon an affirmative showing to the commissioner in writing
by an individua that the individual is an al lines fire and casualty
agent; insurance producer, asurety bail agent license shall beissued
to the individual without further qualification or fee to represent an
insurer the individual is licensed to represent. Theindividual shall be
subject to and governed by laws and rules relating to bail agents when
engaged in the activities of abail agent.

(c) A firm, apartnership, an association, alimited liability company,
or a corporation may not be licensed.

(d) The applicant must apply in writing, on forms prepared and
supplied by the commissioner, and the commissioner may propound
any reasonable interrogatories to an applicant for alicense under this
article or on any renewal of a license relating to the applicant's
gualifications, residence, prospective place of business, and any other
matters which, in the opinion of the commissioner, are deemed
necessary or expedient in order to protect the public and ascertain the
qualificationsof theapplicant. The commissioner may al so conduct any
reasonable inquiry or investigation the commissioner seesfit, relative
to the determination of the applicant's fitness to be licensed or to
continue to be licensed.

(e) The failure of the applicant to secure approval of the
commissioner shall not preclude the applicant from applying as many
timesastheapplicant desires. However, an applicant's application may
not be considered by the commissioner within one (1) year subsequent
to the date upon which the commissioner denied the applicant's last
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application.

SECTION 82. IC 27-10-3-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 3. (a) The application
for license, in addition to the matters set out in section 1 of thischapter,
to serve as a bail agent must affirmatively show that:

(1) the applicant is at least eighteen (18) years of age and is of
good moral character;
(2) the applicant has never been convicted of a disqualifying
offense, notwithstanding IC 25-1-1.1, or:
(A) inthecase of afelony conviction, at least ten (10) yearshave
passed since the date of the applicant's conviction or release
from imprisonment, parole, or probation, whichever islater; or
(B) in the case of amisdemeanor disqualifying offense, at least
five (5) years have passed since the date of the applicant's
conviction or release from imprisonment, parole, or probation,
whichever islater; and
(3) the applicant has knowledge, experience, or instruction in the
bail bond business, or has held avalid al lines fire and casualty
agent's insurance producer's license for one (1) year within the
last five (5) years, or has been employed by acompany engaged in
writing bail bonds in which field the applicant has actively
engaged for at least one (1) year of the last five (5) years.

(b) The application must affirmatively show that the applicant has
been a bona fide resident of the state Indiana for one (1) year
immediately preceding the date of application. However, the
commissioner may waive this requirement.

SECTION 83. IC 27-11-8-9 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 9. (a) Agents
I nsurance producer sof societies shall belicensed in accordancewith
the laws regulating the licensing and the revocation, suspension, or
termination of license of resident and nonresident agents: insurance
producers.

(b) No examination or license shall be required of any regular
salaried officer, employee, or member of a licensed society who
devotes substantialy all of the officer's, employee's or member's
services to activities other than the solicitation of fraternal insurance
contracts from the public and who receivesfor the solicitation of those
contracts no commission or other compensation directly dependent
upon the amount of business obtained.

SECTION 84. IC 27-13-1-3, AS AMENDED BY P.L.132-2001,
SECTION 15,ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 3. “Agent* "Insurance producer” means a
personwhoisalicensed insuranceagent producer under IC 27-1-15.6
and who:

(1) solicits, negotiates, effects, procures, delivers, renews, or
continues a policy or contract for membership in a health
maintenance organization or a prepaid limited heath service
organization;

(2) takes or transmits a membership fee or premium for the policy
or contract other than for the agent insurance producer; or

(3) causes the agent insurance producer to be held out to the
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public, through advertising or otherwise, asaproducer for ahealth
maintenance organization or a prepaid limited health service
organization.

SECTION 85. IC 27-13-10-8, AS AMENDED BY P.L.133-1999,
SECTION 6, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 8. (a) A health maintenance organization shall
establish written policies and procedures for the timely resolution of
appeals of grievance decisions. The procedures for registering and
responding to oral and written appeals of grievance decisions must
include the following:

(1) Acknowledgment of the appeal, oraly or in writing, within
three (3) business days after receipt of the appeal being filed.

(2) Documentation of the substance of the appeal and the actions
taken.

(3) Investigation of the substance of the appeal, including any
aspects of clinical careinvolved.

(4) Notificationto enrollees or subscribers of the disposition of the
appeal and that the enrollee or subscriber may have the right to
further remedies alowed by law.

(5) Standardsfor timelinessinresponding to appeal sand providing
notice to enrollees or subscribers of the disposition of the appeal
and the right to initiate an external appeals process that
accommodate the clinical urgency of the situation.

(b) The health maintenance organization shall appoint a panel of
qualified individuals to resolve an appeal. An individual may not be
appointed to the panel who has been involved in the matter giving rise
tothe complaint or in theinitial investigation of the complaint. Except
for grievancesthat have previously been appealed under IC 27-8-17,in
the case of an appeal from the proposal, refusal, or delivery of ahealth
care procedure, treatment, or service, the health maintenance
organization shall appoint one (1) or more individuals to the panel to
resolvethe appeal. The panel must include one (1) or moreindividuals
who:

(1) have knowledge in the medical condition, procedure, or
treatment at issue;

(2) are in the same licensed profession as the provider who
proposed, refused, or delivered the heath care procedure,
treatment, or service;

(3) are not involved in the matter giving rise to the appeal or the
previous grievance process; and

(4) do not have adirect business rel ationship with the enrollee or
the health care provider who previously recommended the health
care procedure, treatment, or service giving rise to the grievance.

(c) An appeal of a grievance decision must be resolved as
expeditiously as possible and with regard to the clinical urgency of the
appeal. However, an appeal must be resolved not later than forty-five
(45) daysafter theappeal isfiled. A health maintenanceor ganization
that violatesthissubsection commitsan unfair and deceptiveact or
practicein the business of insurance under |C 27-4-1-4.

(d) If a health maintenance or ganization violates subsection (c),
the health maintenance organization shall file a report with the
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1 department during the quarter in which the violation occurred
2 concer ningtheinsurer'scompliancewith subsection (c). Thereport
3 must include the following:
4 (1) Thenumber of appealed grievance decisionsthat were not
5 resolved as required under subsection (c).
6 (2) Thereason each appeal described in subdivision (1) wasnot
7 resolved.
8 (e) A health maintenance organization shall allow enrollees and
9 subscribers the opportunity to appear in person at the panel or to
10 communicate with the panel through appropriate other means if the
11 enrollee or subscriber is unable to appear in person.
12 ey (f) A health maintenance organization shall notify the enrollee or
13 subscriber in writing of the resolution of the appeal of a grievance
14 within five (5) business days after completing the investigation. The
15 grievance resol ution notice must contain the following:
16 (1) The decision reached by the health maintenance organi zation.
17 (2) The reasons, palicies, or procedures that are the basis of the
18 decision.
19 (3) Noticeof theenrollee's or subscriber'sright to further remedies
20 allowed by law, including the right to review by an independent
21 review organization under IC 27-13-10.1.
22 (4) Thedepartment, address, and tel ephone number through which
23 an enrollee may contact a qualified representative to obtain more
24 information about the decision or the right to an appeal.
25 SECTION 86. IC 27-13-21-1, AS AMENDED BY P.L.132-2001,
26 SECTION 18,ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
27 JULY 1, 2003]: Sec. 1. To qualify to represent a health maintenance
28 organization or alimited service health maintenance organization, an
29 agent insurance producer shall be licensed and regttated aswith an
30 accident and health tastranee agent or sickness qualification under
31 € 2+1-15:6: 1C 27-1-15.6-7.
32 SECTION 87. I1C 27-13-34-18, ASAMENDED BY P.L.132-2001,
33 SECTION 19,ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
34 JULY 1, 2003]: Sec. 18. (a) Except as provided in subsection (c), a
35 limited service health mai ntenance organi zation shall maintaininforce
36 afidelity bond in its own name on its officers and employees:
37 (1) in an amount not less than fifty thousand dollars ($50,000); or
38 (2) in any other amount prescribed by the commissioner.
39 (b) The fidelity bond required by this section must be issued by an
40 insurance company not affiliated in any way with the limited service
41 health maintenance organization, that is licensed to do business in
42 Indiana. However, if afidelity bond isnot available from an insurance
43 company that holds a certificate of authority in Indiana, a limited
44 service health maintenance organization may satisfy the requirement
45 of this section by maintaining a fidelity bond procured by a surplus
46 lines insurance agent producer not affiliated in any way with the
47 limited service health maintenance organization who holds a license
48 issued under IC 27-1-15.8.
49 (c) Instead of maintaining a fidelity bond under subsection (a), a
50 limited service health mai ntenance organization may deposit with the
51 commissioner:
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(1) cash;

(2) certificates of deposit;

(3) United States government obligations acceptable to the

commissioner;

(4) any other securities acceptabl eto the commissioner of thetypes

referredtoin IC 27-13-11-1; or

(5) a combination of the items described in subdivisions (1)

through (4).
A deposit made under this subsection is in addition to any other
required deposit, and must al so be maintained in joint custody with the
commissioner in the amount and subject to the same conditions
required for afidelity bond under this section.

SECTION 88. IC 27-13-36.2-7 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE UPON PASSAGE]: Sec. 7. (a) Beginning on the
effective date of the datereferred toin Section 262 of the federal
Health Insurance Portability and Accountability Act (42 U.S.C.
1320d-4), ahealth maintenanceor ganization may request fromthe
insurance commissioner appointed under IC 27-1-1-2 a waiver
from therequirementsof thischapter that apply to claimsfiled on
paper.

(b) The commissioner may grant a waiver under this section if,
not mor e than six (6) months after the effective date described in
subsection (a), the requesting health maintenance organization
experiences an increase of the lesser of:

(2) ten thousand (10,000); or
(2) at least twenty percent (20%);
in the volume of claimsfiled on paper.

(c) A waiver granted under this section is effective for a set
period determined by the commissioner.

(d) This section expires December 31, 2005.

SECTION 89. IC 28-1-11-2, AS AMENDED BY P.L.134-2001,
SECTION 7,ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 2. Any bank or trust company shall have power to
act as fiscal or transfer agent of the United States or of any state,
municipality, body politic or corporation; and in such capacity to
receive and disburse money; to transfer, register and countersign
certificates of stock, bonds or other evidence of indebtedness; to
authenticate and certify any such bonds and certificates of
indebtedness; to act as agent to buy and sell domestic and foreign
transportation; to solicit and write insurance as agent an insurance
producer or broker for any insurance company authorized to do
businessin the state or states where the agent insurance producer or
broker operates; and to act as attorney in fact or agent of any person or
corporation, foreign or domestic, for any lawful purpose.

SECTION 90.1C 28-1-11-2.5,ASAMENDED BY HEA 1653-2003,
SECTION 2,ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
JULY 1, 2003]: Sec. 2.5. (@) A bank or trust company may act as an
agent insurance producer for the sale of any life insurance policy or
annuity contract issued by alife insurance company authorized to do
businessin any state in which the agent operates.
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1 (b) A bank or trust company that acts as an agent insurance

2 producer for the sale of alife insurance policy or an annuity contract

3 in Indiana:

4 (1) issubject to al requirements of 1C 27; and

5 (2) must comply with the disclosure requirements under

6 IC 27-1-38.

7 (c) A bank or trust company may not condition:

8 (1) an extension of credit;

9 (2) alease or sale of real or personal property;
10 (3) the performance of services; or
11 (4) the amount charged for:
12 (A) extending credit;
13 (B) leasing or selling real or personal property; or
14 (C) performing services;
15 upon a person's purchase of a life insurance policy or an annuity
16 contract from the bank or trust company or an affiliate (as defined in
17 IC 28-2-13-3) of the bank or trust company.
18 (d) This section does not prohibit a bank or trust company from
19 requiring that a person, as a condition to a transaction, obtain a life
20 insurance policy from an insurance company acceptabl e to the bank or
21 trust company.
22 SECTION 91. IC 28-5-1-6.5, AS AMENDED BY P.L.130-2002,
23 SECTION 6, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
24 JULY 1, 2003]: Sec. 6.5. (@) Notwithstanding any other provision of
25 this title, an industrial loan and investment company may act as an
26 agent insurance producer for the sale of any annuity contract issued
27 by alife insurance company (as defined in IC 27-1-2-3) authorized to
28 do businessin Indiana under IC 27-1.
29 (b) Anindustrial loan and investment company that acts as an agent
30 insurance producer for the sale of an annuity contract:
31 (1) is subject to all requirements of IC 27 relating to the sale and
32 solicitation of insurance, including licensing asanagent insur ance
33 producer under IC 27-1-15.6; and
34 (2) must comply with the disclosure requirements under
35 IC 27-1-38.
36 (c) Thissection does not give power to, or otherwise affect the power
37 of, an industrial loan and investment company to act as an agent
38 insurance producer for thesale of lifeinsurance other than an annuity
39 contract.
40 SECTION 92. IC 28-6.1-6-14, AS AMENDED BY P.L.130-2002,
41 SECTION 7,ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
42 JULY 1, 2003]: Sec. 14. (a) A savings bank may solicit and write
43 insurance as an agent insurance producer or a broker for any
44 insurance company authorized to do business in the state or states
45 where the agent insurance producer or broker operates.
46 (b) A savings bank or its affiliate (as defined in IC 28-6.2-1-4) may
47 act as an agent insurance producer for the sale of any life insurance
48 policy or annuity contract issued by a life insurance company (as
49 defined in IC 27-1-2-3) authorized to do businessin the state or states
50 where the agent insurance producer operates.
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1 (c) A savings bank or its affiliate that acts as an agent insurance
2 producer for the sale of alife insurance policy or an annuity contract
3 under subsection (b):
4 (1) is subject to al requirements of IC 27 with respect to the
5 agent's insurance producer's activity in Indiana; and
6 (2) must comply with the disclosure requirements under
7 IC 27-1-38.
8 (d) A savings bank or its affiliate may not condition:
9 (1) an extension of credit;
10 (2) alease or sale of real or personal property;
11 (3) the performance of a service; or
12 (4) the amount charged for:
13 (A) extending credit;
14 (B) leasing or selling real or personal property; or
15 (C) performing services;
16 upon a person's purchase of a life insurance policy or an annuity
17 contract from the savings bank or its affiliate.
18 (e) This section does not prohibit asavings bank or its affiliate from
19 requiring that a person, as a condition to a transaction, obtain a life
20 insurance policy from an insurance company acceptableto the savings
21 bank or its effiliate.
22 SECTION 93. IC 28-7-1-9.1, AS AMENDED BY P.L.130-2002,
23 SECTION 8, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
24 JULY 1, 2003]: Sec. 9.1. (a) A credit union or arelated credit union
25 service organization (as defined in section 0.5(7) of this chapter) that
26 acts as an agent insurance producer for the sale of alife insurance
27 policy or an annuity contract issued by a life insurance company (as
28 defined in IC 27-1-2-3):
29 (2) is subject to the requirements of IC 27; and
30 (2) must comply with the disclosure requirements of 1C 27-1-38.
31 (b) A credit union or credit union service organization may not
32 condition:
33 (1) an extension of credit;
34 (2) alease or sale of real or personal property;
35 (3) the performance of a service; or
36 (4) the amount charged for:
37 (A) extending credit;
38 (B) leasing or selling real or personal property; or
39 (C) performing services;
40 upon a person's purchase of a life insurance policy or an annuity
41 contract from the credit union or related credit union service
42 organization.
43 (c) This section does not prohibit a credit union or a credit union
44 service organization from requiring that a person, as a condition to a
45 transaction, obtain alife insurance policy from an insurance company
46 acceptable to the credit union or credit union service organization.
47 SECTION 94. IC 28-14-3-10, AS AMENDED BY P.L.215-1999,
48 SECTION 13,ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
49 JULY 1, 2003]: Sec. 10. A corporate fiduciary has the power to act as
50 fiscal or transfer agent of the United States or any state, municipality,
51 body politic, or corporation, and may, in that capacity:
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1 (2) receive and disburse money;
2 (2) transfer, register, and countersign certificates of stocks, bonds,
3 and other evidence of indebtedness;
4 (3) authenticate and certify bonds and certificates of indebtedness
5 referred to in subdivision (2);
6 (4) act asagent to buy and sell domestic and foreign transportation;
7 (5) solicit and write insurance as agent insurance producer or
8 broker for any insurance company authorized to do business in
9 Indiana; and
10 (6) act as attorney in fact or agent of any person or corporation,
11 foreign or domestic, for any lawful purpose.
12 SECTION 95. IC 28-14-3-11, AS AMENDED BY P.L.130-2002,
13 SECTION 9, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
14 JULY 1,2003]: Sec. 11. (a) Notwithstanding any other provision of this
15 title, acorporate fiduciary may act asan agent insur ance producer for
16 the sale of any annuity contract or any life insurance policy issued by
17 alifeinsurance company (as defined in I1C 27-1-2-3) authorized to do
18 businessin Indiana under IC 27-1.
19 (b) A corporate fiduciary that acts as an agent for the sale of an
20 annuity contract or alife insurance policy:
21 (1) issubject to al requirements of 1C 27 relating to the sale and
22 solicitation of insurance, including licensing asan agentinsur ance
23 producer under IC 27-1-15.6; and
24 (2) must comply with the disclosure requirements under
25 IC 27-1-38.
26 SECTION 96. IC 34-18-5-3 IS AMENDED TO READ AS
27 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 3. (a) The surcharge
28 shall be collected on the same basis as premiums by each insurer, risk
29 manager, or surplus lines agent: producer.
30 (b) The surchargeisdue and payable within thirty (30) days after the
31 premium for mal practice liability insurance has been received by the
32 insurer, risk manager, or surplus lines agent producer from a health
33 care provider in Indiana. If asurcharge is not paid as required by this
34 section, the insurer, risk manager, or surplus lines agent producer
35 responsible for the delinquency is liable for the surcharge plus a
36 penalty equal to ten percent (10%) of the amount of the surcharge.
37 (c) If theannual premium surcharge is not paid within the time limit
38 specified in subsection (b), the certificate of authority of the insurer,
39 risk manager, and surplus lines agents producer shall be suspended
40 until the annual premium surchargeis paid.
41 SECTION 97. IC 35-43-9-4, AS AMENDED BY P.L.132-2001,
42 SECTION 25,ISAMENDED TOREAD ASFOLLOWS[EFFECTIVE
43 JULY 1, 2003]: Sec. 4. Asused in this chapter, "title insurance agent"
44 means a person who holds a limited tastranee representative's lines
45 producer's license issued under IC 27-1-15.6-18(4) and disburses
46 funds from a title insurance escrow account to a party in connection
47 with aresidential real property transaction.
48 SECTION 98. [EFFECTIVE JULY 1, 2003] (a) IC 27-8-28-17 and
49 IC 27-13-10-8, both as amended by this act, apply to an appeal of
50 agrievancethat isfiled after June 30, 2003.
51 (b) This SECTION expires June 30, 2006.
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1 SECTION 99. An emergency isdeclared for thisact.
(Referenceisto EHB 1407 as reprinted April 10, 2003.)
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